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Abstract 

In  February,  2000,  the  Director  of  the  Hawaii  State  Department  of  Health  established  the 
Office  of  Health  Equity  whose  role  is  to  provide  the  leadership  to  address  health  disparities 
among  populations  with  disproportionate  health  needs;  to  increase  understanding  of  the 
relationship  between  health  status,  socio-economic  status,  and  ethnicity;  and  to  develop 
recommendations  for  effective  and  culturally  appropriate  interventions  for  selected  populations. 

Currently,  public  health  systems  rely  on  six  types  of  data  sources  to  meet  its  needs:  vital 
statistics;  health  care  utilization  data;  disease  and  injury  registries;  disease,  injury  and  behavioral 
risk  factor  surveillance  systems;  periodic  surveys;  and  individual  programmatic  data  systems.  In 
Hawaii,  data  are  found  in  several  different  databases  that  are  established  and  maintained  by 
various  agencies  and  programs  with  little  to  no  coordination  in  collecting  and  using  health 
related  data  of  minority  populations.  Problems  continue  to  exist  with  collecting,  codifying  and 
maintaining  of  data  related  to  ethnicity,  race,  or  ancestry.  These  problems  exist  because  in  some 
programs  ethnicity  data  is  self-reported  which  may  be  inconsistent,  agencies  collect  data  using 
different  methods  for  determining  ethnicity,  and  programs  use  different  definitions  for  collecting 
data  related  to  ethnicity. 

In  response  to  the  limited  usefulness  of  the  current  databases,  the  Office  of  Health  Equity 
convened  an  Advisory  Group  of  representatives  from  public  and  private  agencies  that  collect, 
maintain,  or  use  health  related  data  for  minority  populations.  The  Advisory  Group  recommended 
that  a  document  be  developed  to  serve  as  an  introduction  to  the  availability  of  national  and  local 
data  related  to  minority  health.  The  databases  will  be  identified  and  described  in  two  categories: 
databases  that  contain  basic  levels  of  data  of  population-based  and  demographic  information; 
and  the  more  specialized  programmatic  databases  that  focus  on  subsets  of  the  population.  The 
databases  included  in  this  document  have  a  current  website  on  the  internet  and  have  data  that  are 
accessible  through  the  website. 

The  descriptions  of  the  databases  include:  type  of  database,  type  of  data,  available  data 
on  the  website,  population  represented,  ethnic  categories,  availability  of  special  data  runs, 
published  reports,  and  contact  person,  elected  basic  level  population-based  databases  included: 
The  United  States  Census  Bureau;  The  State  of  Hawaii  Data  Book:  A  Statistical  Abstract,  1999; 
the  Hawaii  Annual  Vital  Statistics  Report;  Behavioral  Risk  Factor  Surveillance  System 
(BRFSS);  and  Hawaii  Health  Survey.  The  specialized  databases  include:  Center  on  the  Family, 
Hawaii  Tumor  Registry,  Native  Hawaiian  Data  Book  1998,  Hawaii  State  Primary  Care 
Association,  AIDS  Surveillance  Program,  Hawaii  Breast  and  Cervical  Cancer  Control  Program, 
Pregnancy  Risk  Assessment  Monitoring  System  (PRAMS),  and  Alcohol  and  Drug  Abuse 
Division  Client  Data  System  of  Treatment  Services. 

As  part  of  this  project,  copies  of  this  document  will  be  produced  and  distributed  to 
private  and  public  health  services  agencies,  research  programs,  and  programs  that  serve  minority 
populations. 

As  of  July  1998,  the  estimated  resident  population  in  the  State  of  Hawaii  stands  at 
1,148,807  persons  with  79  percent  in  the  City  and  County  of  Honolulu,  12  percent  in  Hawaii 
County,  4.8  percent  in  Kauai  County,  and  10.3  percent  in  Maui  County.  The  ethnic  distribution 
shows  that  the  largest  group  is  Caucasian  with  21.8  percent  of  the  population,  closely 


followed  by  Native  Hawaiians  with  19.1  percent,  Japanese  with  19.1  percent,  and  Filipinos 
12.6  percent. 

The  vital  statistics  for  1998  show  that  there  were  17,567  resident  live  births  in  the 
state,  of  which  25.7  percent  were  to  Hawaiian  mothers,  22.3  percent  to  Caucasian  mothers, 
20.1  percent  to  Filipino  and  12.5  percent  to  Japanese  mothers.  In  1998,  the  infant  mortality 
rate  stood  at  6.6/1000  live  births;  the  ethnic  specific  rates  show  that  the  highest  IMR 
occurred  among  Hawaiian  mothers  (8.9/1000)  followed  by  Korean  and  Vietnamese  mothers 
at  8.5/1000  live  births.  The  overall  number  of  resident  deaths  in  1998  was  7,96,  with  a 
crude  death  rate  of  6.9/1000  population.  In  assessing  crude  death  rates  by  ethnicity,  the 
Chinese  had  the  highest  rate  with  12.5  deaths/1000  population,  followed  by  Koreans  with 
12.1/1000,  Japanese  at  1 1.3/1000,  and  Samoans  with  9.5/1000. 

The  1998  Hawafi  Health  Survey  (HHS)  included  4,300  households  and  obtained 
health  status  data  on  12,923  household  members.  The  overall  prevalence  for  obesity  was  24 
percent,  identifying  43  percent  Hawaiians,  21  percent  Caucasians,  and  20  percent  Filipinos 
as  obese.  The  data  for  arthritis,  asthma,  diabetes,  and  hypertension  show  that  the  Japanese 
appear  to  have  the  greatest  disparities  with  the  highest  prevalence  rates  for  diabetes  and 
hypertension,  second  highest  for  asthma,  and  third  highest  for  arthritis. 

The  Behavioral  Health  Risk  Factor  Surveillance  System  collects  data  of  behavioral 
risks  such  as  alcohol  consumption,  cigarette  smoking,  utilization  of  preventive  health  care 
services  and  screening  for  chronic  illnesses.  For  general  health  status,  percent  of  the 
population  reported  general  health  as  "excellent  to  good".  A  higher  proportion  of  the 
Hawaiian  and  White  population  reports  smoking  every  day.  The  Japanese  were  the  highest 
in  daily  alcohol  consumption  followed  by  White  and  Hawaiian,  while  the  highest  amount  of 
alcohol  consumed  was  among  Hawaiians,  Filipinos,  and  Japanese.  The  data  for  diabetes 
shows  that  the  Japanese  and  Hawaiian  populations  have  higher  rates  and  are  diagnosed 
younger. 

Of  the  women  who  were  surveyed,  93.5  percent  had  a  Pap  smear  with  no  differences 
among  ethnic  groups.  However,  only  61.9  percent  of  the  women  reported  receiving  a 
mammogram;  Japanese  women  had  the  highest  rates,  followed  by  White,  Filipino,  and 
Hawaiian  women.  The  BRFSS  data  for  hypertension,  high  cholesterol  and  obesity  is 
consistent  with  the  HHS  in  that  the  Hawaiian  and  White  populations  had  the  highest  rates; 
whereas  the  Japanese  population  appears  to  have  high  rates  for  hypertension  and  high 
cholesterol. 

The  AIDS  surveillance  data  show  that  as  of  December  1999,  there  were  2,345  AIDS 
cases  diagnosed  and  reported  in  Hawaii.  Of  these,  the  overwhelming  majority  is  among 
Caucasian  males.  However  analysis  of  the  data  in  three  time  periods  -  before  1990,  1990- 
1994,  and  1995-1999  -  reveals  that  the  percentage  among  Caucasians  has  been  decreasing, 
while  increasing  for  the  Asian  and  Pacific  Islander  populations. 

The  Child  Protective  Services  System,  which  maintains  a  central  registry  of  reported 
child  abuse  and  neglect  cases,  shows  that  in  1998  there  were  4,762  reported  cases  of  abuse 
and  neglect  among  children  younger  than  18  years,  of  which  2,342  were  confirmed  after 
investigation.  Of  these  confirmed  cases,  37.6  percent  were  Hawaiian/Part  Hawaiian 
followed  by  1 1.7  percent  White  and  4.9  percent  Filipino. 
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Background: 

The  Office  of  Minority  Health  (OMH)  is  the  Department  of  Health  and  Human 
Service's  (DHHS)  focal  point  for  the  implementation  and  monitoring  of  the 
recommendations  originating  from  the  1985  Secretary's  Task  Force  Report  on  Black  and 
Minority  Health.  The  OMH  mission  is  to  improve  the  health  of  racial  and  ethnic  minority 
populations,  to  close  the  gap  in  health  status  between  minority  and  non-minority 
populations,  and  to  coordinate  the  development  and  implementation  of  policies  and 
programs  affecting  these  populations  across  DHHS.  In  order  to  accomplish  its  mission,  as 
well  as  to  achieve  its  goals  and  objectives,  OMH  supports  research,  demonstration,  and 
evaluation  programs  that  aim  to  improve  health  outcomes  for  disadvantaged  and  minority 
individuals.  Recommendations  set  forth  in  the  1985  Report  of  the  Secretary's  Task  Force 
on  Black  and  Minority  Health  called  for  the  Department  to  "build  the  capacity  of  the  non- 
federal sector  to  address  minority  health  problems."  The  Office  of  Minority  Health 
adopted  a  strategy  of  empowering  minority  communities  by  building  and  strengthening 
viable  partnerships  across  public  and  private  sectors,  forming  a  Minority  Health  Network. 
This  voluntary  and  informal  network  links  federal,  state,  and  local  health  systems  with 
individuals  and  organizations  around  the  nation  that  are  involved  in  activities  intended  to 
improve  the  health  status  of  racial  and  ethnic  minority  populations.  The  National  Minority 
Health  Network:  (1)  serves  as  a  mechanism  for  State  partners  to  provide  input  to  OMH 
about  issues  and  needs  of  racial/ethnic  minority  communities  in  its  jurisdictions,  which 
allows  for  timely  dissemination  of  information  about  issues  and  efforts  affecting 
racial/ethnic  minorities  to  our  state  partners,  and  (2)  provides  assurance  that  at  least  some 
attention  is  paid  at  the  state  level  to  health  issues  and  disparities  affecting  racial/ethnic 
minorities,  and  to  building  capacity  at  the  state  level  accordingly.  Coordination  of  many 
current  minority  health-related  activities  is  occurring  at  the  state  level. 

On  January  21,  2000,  the  Director  of  the  Hawaii  State  Department  of  Health 
presented  testimony  to  Senator  Daniel  K.  Inouye  and  the  members  of  the  U.S.  Senate 
Committee  on  Indian  Affairs  supporting  the  re-authorization  of  U.S.  Senate  Bill  1929: 
The  Native  Hawaiian  Health  Care  Improvement  Act.  In  the  presentation,  the  Director 
stated.... "the  Hawaii  State  Department  of  Health  has  joined  with  health  agencies  across 
the  nation  in  efforts  to  achieve  the  Healthy  People  2010  Objectives,  released  by  the  U.S. 
Department  of  Health  and  Human  Services  in  the  fall  of  1998.  Two  parallel  goals  of  the 
Healthy  People  2010  objectives  are  'to  increase  the  quality  and  years  of  healthy  life'  and 
'to  eliminate  health  disparities  among  population  groups.'  In  accepting  the  challenges  of 
the  Year  2010  Objectives,  the  Hawaii  State  Department  of  Health  renews  its  commitment 
to  improving  the  health  status  of  Native  Hawaiians.  To  this  end,  the  Department  has 
redirected  resources  and  will  intensify  efforts  to  address  health  disparities  existing  in 
Hawaii  today." 


In  February,  2000,  the  Director  of  the  Hawaii  State  Department  of  Health 
established  the  Office  of  Health  Parity  within  the  organizational  structure  of  the  Hawaii 
Health  Department.  A  year  later,  in  February  200 1 ,  the  name  was  changed  to  the  Office 
of  Health  Equity.  The  purpose  of  the  Office  of  Health  Equity  is  to  provide  the  leadership 
to  address  health  disparities  among  populations  with  disproportionate  health  needs;  to 
increase  understanding  of  the  relationship  between  health  status,  socio-economic  status, 
and  ethnicity;  and  to  develop  recommendations  for  effective,  culturally  appropriate 
interventions  within  selected  populations. 

In  addition  to  adopting  the  Office  of  Minority  Health  priority  areas  and  issues 
related  to  the  Health  People  2010  Objectives  advocated  by  the  U.S.  Department  of  Health 
and  Human  Services  and  the  Office  of  Minority  Health,  the  Hawaii  Office  of  Health 
Equity  will  be  engaged  in  the  following  activities: 

1 .  Assessment  -  Identify  and  report  on  differences  in  health  status,  determinants  of 
disease  and  illness,  and  access  to  services;  identify  and  report  on  cultural  concepts, 
beliefs,  and  values  that  support  or  reduce  health;  identify  gaps  and  inadequacies  in 
existing  data;  identify  existing  community  resources  to  assist  select  populations; 
identify  priority  health  concerns  of  selected  populations. 

2.  Policy  development  -  Make  recommendations  to  Health  Department  programs  and 
private  sector  health  care  organizations  on  methods  to  employ,  reinforce,  and 
incorporate  cultural  values,  beliefs  and  concepts  that  support  health  among 
selected  populations;  make  recommendations  on  resolving  gaps  and  inadequacies 
in  existing  data;  provide  leadership  to  assure  access  to  needed  health  services; 
provide  leadership  on  population  health  issues  as  liaison  with  federal  and  state 
agencies  and  national  organizations. 

3.  Assurance  -  Provide  culturally  appropriate  information  on  priority  health  concerns; 
assist  Health  Department  programs  develop  culturally  appropriate  health  education 
materials. 

Problem  statement: 

Currently,  public  health  systems  rely  on  six  types  of  data  sources  to  meet  its  needs: 
vital  statistics;  health  care  utilization  data;  disease  and  injury  registries;  disease,  injury, 
and  behavioral  risk  factor  surveillance  systems;  periodic  surveys;  and  individual 
programmatic  data  systems.  These  sources  of  data  individually  provide  information  on  the 
morbidity,  mortality,  health  status,  health  outcomes,  and  access  to  health  care  for  the 
diverse  ethnic  groups  in  the  State  of  Hawaii  however,  the  data  are  found  in  several 
different  databases  established  and  maintained  by  various  programs  within  the  Hawaii 
Department  of  Health  as  well  as  numerous  private  sector  agencies  and  organizations. 
Currently,  there  does  not  exist  an  inventory  nor  a  description  of  the  content  of  the 
databases  related  to  measuring  the  health  status  of  minority  populations.  Furthermore, 
there  is  limited  coordination  among  the  multiple  agencies  and  programs  in  the  state  that 

Page -2- 


are  collecting  and  using  the  health  related  data  of  minority  populations.  To  further 
compound  the  problem  of  the  fragmentation  of  the  existing  health  data  for  minority 
populations,  there  is  no  central  agency  or  program  that  has  the  responsibility  for  providing 
the  leadership  required  to  create  this  comprehensive  inventory  of  the  various  data 
systems,  to  describe  the  characteristics  of  these  databases,  and  to  annually  compile  and 
report  the  pertinent  data  related  to  minority  health  issues. 

In  response  to  the  1998  House  Concurrent  Resolution  No.  156,  S.D.  1, 
"Requesting  the  Legislative  Reference  Bureau  to  Identify,  Compile,  and  Summarize 
Available  Demographic  Data  on  Native  Hawaiians  ",  the  Hawaii  Legislative  Bureau 
produced  a  document  that  studied  the  issues  relating  to  collection  and  reporting  of  data  on 
Hawaiians.1  Although  the  study  focused  on  data  related  to  Hawaiians,  the  complex  issues 
and  problems  of  collecting  and  codifying  ethnic  data  can  be  related  to  all  the  ethnic 
groups.  Currently  there  are  two  major  methods  of  determining  ethnicity:  (1)  by  single- 
source  self-identification,  or  (2)  by  parent's  ethnic  heritage  (genetic  method).  The  public 
and  private  agencies  as  well  as  private  researchers  may  use  the  different  methods  for 
determining  and  codifying  ethnic  categories.  The  problems  of  collecting,  codifying,  and 
maintaining  data  related  to  ethnicity,  race,  or  ancestry  by  the  various  public  agencies, 
private  programs,  and  individual  researchers  will  not  be  addressed  nor  solved  in  this 
document.  However,  users  of  the  data  must  not  only  be  aware  of  the  issues  and  problems 
of  how  these  data  are  collected  and  codified,  but  must  also  be  aware  of  how  the  databases 
can  be  used.  The  disparity  in  the  numbers  of  individuals  classified  in  any  ethnic  group 
when  using  either  method  may  be  great,  therefore,  care  must  be  taken  in  avoiding  using 
data  from  different  databases  when  attempting  comparisons  and  calculating  statistics. 

It  is  recommended  that  all  potential  users  of  local  and  national  data  related  to 
ethnicity  or  race  read  the  document,  Hawaiian  Demographic  Data:  *Ehia  Kanaka  Maoli? 
to  be  able  to  understand  the  complexities  and  problems  associated  with  the  current  data 
related  to  ethnic,  racial,  and  ancestry  groupings. 

Purpose  of  the  document: 

In  response  to  the  limited  usefulness  of  the  databases  that  currently  collect  and 
maintain  the  health  data  related  to  minority  populations,  the  Advisory  Group 
recommended  that  a  document  be  developed  that  will  serve  as  an  introduction  to  the 
availability  of  national  and  local  data  related  to  minority  health.  The  intended  use  of  this 
document  is  for  students,  program  staff,  managers,  and  administrators  in  private  and 
public  agencies  and  programs  to  become  aware  of  existing  national  and  state  databases. 


'Jaworowsi,  Susan.  Hawaiian  demographic  data:  'ehia  kanaka  maoli?  Honolulu,  HI: 
Legislative  Reference  Bureau,  December,  1998.  (Available  on  the  Website 
http://www.state.hi.us/lrb/) 
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The  databases  will  be  described  in  two  categories  with  the  first  set  of  including  those 
databases  that  contain  the  basic  level  of  data  that  should  be  examined  to  obtain  baseline 
population-based  and  demographic  information.  These  databases  will  include  the  Hawaii 
State  Data  Book:  A  Statistical  Abstract,  the  Health  Department's  Vital  Statistics,  Hawaii 
Health  Survey  (formerly  Hawaii  Health  Surveillance  Program),  and  the  Behavioral  Risk 
Factors  Surveillance  System  (BRFSS).  Also  included  at  the  basic  level  is  a  description  of 
the  Hawaii  Public  Health  Information  Virtual  Emporium  (HiPHIVE)  which  is  not  a 
database,  but  is  a  website  that  provides  critical  virtual  access  to  multiple  state  and 
national  databases  and  resources  for  public  health  practitioners. 

The  second  category  of  databases  will  include  the  more  specialized  databases  that 
are  focused  specifically  on  subsets  of  the  population  and  may  reflect  the  following:  (a) 
minority  populations,  such  as  the  data  presented  by  the  Office  of  Hawaiian  Affairs 
(OHA);  (b)  Department  and  program  specific  data  such  as  the  data  presented  by  the 
Hawaii  Department  of  Human  Services,  Hawaii  Department  of  Education,  and  the  U.S. 
Department  of  Justice,  Bureau  of  Justice  Statistics;  (c)  and  specialized  data  such  as  the 
data  from  the  Center  on  the  Family,  the  Cancer  Research  Center  of  Hawaii's  Surveillance, 
Epidemiology  and  End  Results  (SEER),  and  selected  programs  in  the  Department  of 
Health.  Several,  if  not  all,  of  the  databases  can  be  accessed  through  the  internet  and 
examples  of  some  of  the  websites  are  included  in  Appendix  A. 

Each  of  the  identified  databases  will  contain  a  short  description  of  the  agency  and 
an  overview  of  the  database;  a  description  of  the  types  of  data  that  are  included  in  the 
database;  a  listing  of  the  major  sections  of  data  that  are  included  in  the  database;  and  a 
listing  of  selected  specific  data  sets  and  data  tables.  Information  related  to  data  that  are 
stratified  based  on  ethnic  categories  will  be  included  for  each  database.  For  the  databases 
that  are  locally  situated,  an  interview  of  managers  and  key  informants  of  the  database  will 
be  conducted  and  a  data  profile  of  information  about  the  structure,  type  of  data,  sampling 
methodology,  and  elements  of  the  database  will  be  described. 

Hawaii  Public  Health  Information  Virtual  Emporium  (HiPHIVE) 

Hawaii  Medical  Library  /University  of  Hawaii,  John  A.  Burns  School  of  Medicine 

http://hml.org/hiphive/ 

The  Hawaii  Public  Health  Information  Virtual  Emporium  (HiPHIVE)  is  not  a 
database,  however,  it  is  an  important  website  with  links  to  several  public  health  resources, 
educational  materials,  and  databases.  The  HiPHIVE  project  is  a  collaborative  partnership 
between  the  Hawaii  Medical  Library  and  the  University  of  Hawaii,  John  A.  Burns  School 
of  Medicine  and  is  funded  by  a  grant  from  the  National  Library  of  Medicine  (The  grant 
period  ends  12/3 1/00).  The  primary  focus  of  the  project  was  to  provide  public  health 
professionals  with  a  website  which  will  provide  an  access  to  information  resources  in 
local  and  web-based  health  databases  as  well  as  training  for  public  health  professionals  in 
the  use  of  the  internet.  The  website  is  being  maintained  on  a  voluntary  basis  by  Sharon 

Page  -4- 


Berglund,  formerly  of  Hawaii  Medical  Library,  and  currently  with  California  State 
University  at  San  Marcos  and  Virginia  (Ginny)  Tanji,  John  A.  Burns  School  of  Medicine. 

It  is  highly  recommended  that  all  users  of  data  for  public  health  review  the 
extensive  listing  of  websites  found  in  the  Hawaii  Public  Health  Information  Virtual 
Emporium.  This  comprehensive  listing  of  data,  information,  and  resources  both  locally 
and  nationally  should  form  the  foundation  of  any  search  for  health  information. 

The  creators  of  the  HiPHIVE  website  have  identified  hundreds  of  the  important 
public  health  websites,  both  locally  and  nationally,  and  categorized  them  into  the  14 
subject  directories  with  links  to  each  of  the  websites.  The  subject  directories  include: 


Agencies/ Associations 

Statistical  Sources 

Legislation/Code  Rules/Regulations 

Health  Education  and  Prevention 

Public  Health  Practice 

Diseases  and  Epidemiology 

Grant  Opportunities 

Population  Groups 

Public  Health  Metasites 

Environmental  Health 

Public  Health  News 

Mental  Health  and  Substance  Abuse 

Training  and  Evaluation 

Nutrition 

The  following  are  short  descriptions  of  selected  subject  directories  from  the  list 
above  that  may  be  directly  related  to  minority  health  and  health  data:  Statistical  Sources, 
Health  Education  and  Prevention,  Diseases  and  Epidemiology,  and  Population  Groups. 

The  directory  for  Statistical  Sources  contains  links  that  are  categorized  into  the 
topical  areas  of  Hawaii  Data,  National  Data,  International  Data,  Disease  and  Population 
Groups,  and  Resource  Guides  and  Links.  For  Hawaii  data,  there  are  direct  links  to 
demographic  data  sources  such  as  the  Hawaii  State  Data  Book,  the  Maui  County  Data 
Book,  and  the  County  of  Hawaii  Data  Book.  The  direct  links  to  health  data  sources  in 
Hawaii  include  the  Hawaii  State  Department  of  Health  Vital  Statistics,  Hawaii  Health 
Survey,  Health  Trends  in  Hawaii,  Child  Abuse  and  Neglect  in  Hawaii,  Health 
Department's  Communicable  Diseases  Report,  Native  Hawaiian  Data  Book,  and  Primary 
Care  Needs  Assessment  Data  Book  1998.  For  National  data,  there  are  direct  links  for  the 
Statistical  Abstracts  of  the  United  States,  Poverty  Guidelines,  and  U.S.  Census  Data. 
Links  to  statistical  data  sources  for  specific  disease  and  population  groups  include  Cancer 
Statistics,  HIV/AIDS  Surveillance  Database,  Maternal  and  Child  Health  Statistics. 

The  directory  for  Health  Education  and  Prevention  contains  links  that  are 
categorized  into  the  topics  of  Consumer  Health,  Health  Promotion,  Minority  Health, 
School  Health,  Smoking  Prevention,  Associations  and  Agencies.  The  direct  links  in  the 
Minority  Health  area  include  Diver sityRX  which  is  a  resource  that  promotes  language  and 
culture  competence  to  improve  the  quality  of  health  care  for  minority,  immigrant,  and 
ethnically  diverse  communities.  There  is  also  a  cross  reference  to  the  directory  for 
Population  Groups. 
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The  directory  for  Population  Groups  contains  links  in  the  following  topical  areas: 
Adolescent  Health,  Aging,  Maternal  and  Child  Health,  Men's  Health,  Minority  Health 
and  Cultural  Competence,  Reproductive  Health,  and  Women's  Health.  The  direct  links  to 
websites  for  the  Minority  Health  and  Cultural  Competence  topical  area  include:  Asian 
and  Pacific  Islander  American  Health  Forum,  Association  of  Asian  Pacific  Community 
Health  Organizations,  Cross  Cultural  Health  Care  Program,  EthnoMed,  Healthweb: 
Minority  Health,  Minority  Health  Network,  Minority  Health  Project,  National  Center  for 
Cultural  Competence,  Native  Hawaiian  Center  of  Excellence,  Office  of  Minority  Health, 
and  Refugees  and  Resources. 

The  directory  for  Diseases  and  Epidemiology  contains  website  links  in  the 
following  topical  areas:  Databases,  Diseases,  Governmental  Agencies,  Public  Health 
Surveillance,  Journal  and  News  Resources.  Within  the  category  of  Diseases,  there  are 
multiple  links  to  websites  for  each  of  the  following  diseases  and  conditions:  cancer, 
chronic  disease,  communicable  disease,  disability,  and  HIV/ AIDS 

Descriptions  of  the  selected  basic  level  databases 

The  United  States  Census  Bureau 
U.S.  Department  of  Commerce 
http://www.census.gov/ 

The  United  States  Census  Bureau  was  created  in  1902  and  conducts  the  decennial 
census  to  count  the  population  and  housing  units  for  the  entire  United  States.  The  primary 
purpose  of  the  census  is  to  provide  the  population  count  that  determine  how  the  seats  in 
the  U.S.  House  of  Representatives  will  be  apportioned.  The  census  figures  are  also  used 
to  draw  congressional  and  state  legislative  district  boundaries,  to  allocate  federal  and  state 
funds,  to  formulate  public  policy,  and  to  assist  with  planning  and  decision  making  in  the 
private  sector. 

In  1977,  the  Office  of  Management  and  Budget  (OMB)  issued  Statistical  Policy 
Directive  Number  15,  Race  and  Ethnic  Standards  for  Federal  Statistics  and 
Administrative  Reporting  in  which  four  racial  categories  were  established:  American 
Indian  or  Alaskan  Native,  Asian  or  Pacific  Islander,  Black,  and  White.  In  addition,  two 
ethnicity  categories  -  Hispanic  origin  and  Not  of  Hispanic  origin  -  were  established. 
Although  the  Census  Bureau  traditionally  used  more  categories  for  decennial  censuses, 
these  categories  were  collapsed  into  the  four  minimum  race  categories  mandated  by  the 
OMB.  Since  1977,  the  racial  and  ethnic  makeup  of  the  country  has  changed  which  has 
given  rise  to  the  question  of  whether  the  standards  still  reflected  the  diversity  of  the 
current  population.  In  response  to  these  questions,  the  OMB  reviewed  the  1977  Directive, 
organized  workshops,  appointed  an  Interagency  Committee  for  the  Review  of  Racial  and 
Ethnic  Standards,  and  conducted  public  hearings. 
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In  October  1997,  the  Office  of  Management  and  Budget  announced  the  revised 
standards  for  federal  data  on  race  and  ethnicity  to  include:  American  Indian  or  Alaska 
Native;  Black  or  African  American;  Native  Hawaiian  or  Other  Pacific  Islander;  Asian; 
White;  and  Some  other  race.  The  other  major  revision  was  the  addition  of  instructions 
that  allows  respondents  to  mark  more  than  one  category  for  race.  There  are  two  minimum 
categories  for  ethnicity:  Hispanic  or  Latino  and  Not  Hispanic  or  Latino. 

By  January  1,  2003,  all  surveys  must  comply  with  the  1997  revisions  to  the  Office 
of  Management  and  Budget's  standards  for  data  on  race  and  ethnicity. 

The  State  of  Hawaii  Data  Book:  A  Statistical  Abstract,  1999  Preliminary  Data 
Department  of  Business,  Economic  Development,  and  Tourism 
http://www.hawaii.gov/dbedt/ 

The  Hawaii  State  Data  Book:  A  Statistical  Abstract,  1999  is  produced  by  the 
Hawaii  State  Department  of  Business,  Economic  Development  and  Tourism's  (DBEDT) 
Research  and  Economic  Analysis  Division.  The  publication  closely  follows  that 
organizational  structure  and  format  of  its  counterpart,  the  Statistical  Abstract  of  the 
United  States,  to  facilitate  comparison  of  state  and  national  data.  The  Hawaii  State  Data 
Book  places  emphasis  on  statewide  data  and  less  so  on  counties,  islands,  urban  settings, 
and  small  geographic  areas.  Agencies  of  the  federal,  state,  and  county  governments,  as 
well  as  many  private  organizations,  assisted  the  DBEDT  in  preparing  the  Hawaii  State 
Data  Book.  Because  the  data  are  secondary  data  provided  by  other  agencies  and  program, 
the  DBEDT  is  unable  to  manipulate  the  data. 

The  Hawaii  State  Data  Book  contains  24  sections  of  secondary  data  that  are 
provided  by  other  agencies  and  programs  that  serve  as  the  primary  source  of  the  data. 
Some  of  the  sections  include  data  on  the  state  population,  vital  statistics  and  health, 
education,  law  enforcement,  human  services,  business  and  commerce,  communications, 
environment,  transportation,  agriculture,  and  housing.  The  discussion  in  this  document 
will  be  limited  to  the  sections  on  population,  vital  statistics  and  health,  education,  and 
social  insurance  and  human  services. 

The  section  on  population  presents  data  on  the  growth,  geographic  distribution, 
and  composition  of  the  population  of  Hawaii.  The  principal  sources  for  these  data  are  the 
decennial  population  censuses  conducted  by  the  U.  S.  Bureau  of  the  Census,  the  Health 
Department's  Hawaii  Health  Surveillance  Program,  the  Hawaii  Visitor  and  Convention 
Bureau,  and  the  U.S.  Immigration  and  Naturalization  Service.  This  section  contains  57 
data  tables  and  maps  of  the  census  tracts  and  neighborhood  statistics  program  areas.  Some 
of  the  more  important  tables  of  basic  population  data  include:  resident  population  of 
counties  and  islands;  resident  and  de  facto  population  (defined  as  the  number  of  persons 
physically  present  in  an  area,  regardless  of  military  status  or  ususal  place  of  residence;  it 
includes  visitors  present  but  excludes  residents  temporarily  absent)  of  counties  and 
islands;  resident  population  by  military  status;  resident  population  of  counties  and 
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districts;  resident  population  of  islands  and  census  designated  places;  resident  population 
and  households  for  counties  by  districts  and  census  tracts  and  population  projections  for 
the  years  2010  and  2020.  The  data  related  to  demographic  characteristics  of  the 
population  include:  resident  population  by  age  (5-year  age  groups)  and  sex;  language 
spoken;  marital  status;  and  immigrant  status. 

Also  included  in  the  population  section  are  the  statewide  and  county  data  on  ethnic 
stock,  race  and  Hispanic  origin,  and  ancestry.  The  ethnicity  data  are  categorized  into  three 
major  groups:  "Unmixed  (except  Hawaiian)"  and  include  Caucasian,  Black,  Japanese, 
Chinese,  Filipino,  Korean,  Samoan/Tongan;  "Mixed  (except  Hawaiian)";  and 
"Hawaiian/part  Hawaiian".  The  data  on  race  and  Hispanic  origin  is  categorized  into 
White,  Black,  American  Indian  (includes  Eskimo  and  Aleut),  Asian  and  Pacific  Islander, 
and  Hispanic  of  any  race.  The  data  for  ancestry  is  categorized  into  the  English,  German, 
Irish,  Portuguese,  Puerto  Rican,  Chinese,  Filipino,  Japanese,  Korean,  Okinawan, 
Vietnamese,  Hawaiian,  Samoan,  Tongan,  Afro-American,  American  Indian,  and  White. 

The  section  on  vital  statistics  and  health  presents  data  on  the  state's  births, 
deaths,  marriages,  divorces,  diseases,  accidents,  drinking  and  smoking,  hospitals,  and 
health  care  personnel  and  expenditures.  The  major  source  for  data  is  the  annual  statistical 
report  of  the  Hawaii  State  Department  of  Health.  This  section  contains  39  tables  of  data 
that  include:  resident  births  and  deaths,  rates  of  fetal  deaths  per  1000  live  births  and  rates 
of  infant  deaths  per  1000  live  births;  live  births,  standard  fetal  deaths,  and  elective 
abortions;  characteristics  of  resident  births;  characteristics  of  resident  deaths;  cause  of 
death  by  sex;  prevalence  of  chronic  conditions;  specified  communicable  diseases;  number 
and  bed  capacity  of  hospitals  and  care  homes;  occupancy  characteristics  of  acute  and 
long-term  care  hospitals  by  islands;  characteristics  of  marriages  and  divorces;  personal 
health  care  expenditures  by  type. 

The  section  on  education  presents  data  on  enrollment  in  public  and  private 
schools,  colleges  and  universities;  students  graduated  and  degrees  awarded;  highest  grade 
of  school  completed;  achievement  test  results;  school  facilities,  personnel,  and 
expenditures;  and  libraries.  The  principal  sources  of  data  on  education  are  the  U.S. 
Bureau  of  the  Census,  Hawaii  State  Department  of  Education,  University  of  Hawaii,  and 
private  universities  and  colleges.  This  section  contains  20  tables  of  data  that  includes: 
school  enrollment  by  type  of  school  and  age  and  by  geographic  areas;  educational 
attainment  by  geographic  area,;  schools,  teachers,  enrollment,  and  high  school  graduates 
for  public  and  private  school  systems  by  islands;  public  school  enrollment  by  grades  by 
counties;  enrollment  by  the  University  of  Hawaii  by  campus;  degrees,  diplomas,  and 
certificates  awarded  by  the  University  of  Hawaii;  characteristics  of  the  Hawaii  State 
Library  System. 

The  section  on  social  insurance  and  human  services  was  not  available  for  the 
1999  preliminary  data,  and  therefore  the  1998  Statistical  Abstract  was  used.  This  section 
presents  data  related  to  governmental  expenditures  on  social  welfare;  programs  for  the 
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elderly,  survivors,  disability  and  health  insurance;  public  employee  retirement; 
unemployment  insurance;  aid  to  the  needy;  and  child  and  other  welfare  services.  Also 
included  in  this  section  are  selected  data  on  disability,  United  Way  campaigns, 
foundations,  and  the  quality  of  life.  Major  data  sources  include  reports  and  records  of  the 
U.S.  Department  of  Health  and  Human  Services,  the  Hawaii  State  Department  of  Human 
Services,  the  Hawaii  State  Department  of  Labor  and  Industrial  Relations,  the  Hawaii  State 
Employees'  Retirement  System,  and  the  Aloha  United  Way.  This  section  contains  26 
tables  of  data  that  includes:  selected  social  welfare  expenditures;  financial  assistance  and 
cases;  food  stamp  program;  child  adoptions;  and  United  Ways  revenues  and  outlays  by 
islands. 


Hawaii  Annual  Vital  Statistics  Report 

Office  of  Health  Status  Monitoring,  Hawaii  Department  of  Health 

http://www.state.hi.us/doh/ 

The  Hawaii  Department  of  Health  routinely  gathers  data  about  births,  deaths, 
marriages,  and  divorces  that  take  place  in  the  state.  Vital  statistics  data  tables  are 

currently  available  on  the  website 
for  1996,  1997,  and  1998;  as  well 
as  preliminary  vital  data  for  1999. 
The  Annual  Vital  Statistics  Report 
contains  data  on  births,  marriages, 
divorces,  deaths,  fetal  deaths, 
infant  deaths,  pregnancies,  and 
abortions. 

The  presentation  of  the  data 
in  the  Annual  Vital  Statistics 
Report  is  available  based  on  ethnic 
categories  for  each  of  the  sections. 
In  determining  the  ethnicity  of  the 
individual  for  the  vital  statistics 
only  one  ethnicity  is  coded  from 
the  actual  certificates.  If  more  than  one  ethnicity  is  listed  on  the  certificate,  the  following 
rules  apply:  (1)  If  Hawaiian  is  one  of  the  multiple  ethnicities  listed,  Part-Hawaiian  is 
coded.  (2)  If  a  non-Caucasian  ethnicity  is  listed  with  a  Caucasian  ethnicity,  the  non- 
Caucasian  ethnicity  is  coded.  (3)  If  there  is  more  than  one  non-Caucasian  ethnicity  listed, 
the  first  one  is  coded.  (4)  If  there  is  more  than  one  Caucasian  ethnicity  listed,  the  first  one 
is  coded.  The  ethnicity  of  the  child  is  based  on  the  ethnicity  of  the  father;  however,  when 
the  ethnicity  of  the  father  is  unknown,  the  child's  ethnicity  is  based  on  the  mother's 
ethnicity. 


Database  Profile 
Annual  Vital  Statistics  Report 

Type  of  database:  Vital  Statistics  Registry 

Type  of  data:  Vital  Statistics  (births,  death,  pregnancies) 

Available  data  on  website:  1996  through  1999 

Population:  Statewide 

Ethnic  categories:  Caucasian,  Hawaiian,  Chinese,  Filipino, 

Japanese,  Puerto  Rican,  Korean,  Samoan,  Portuguese, 

Black,  and  Vietnamese 
Special  data  runs:  Available  upon  request 
Time  to  complete  special  data  run:  Depends  on  request 
Charge  for  special  data  run:  $34/hour  for  programming 
Published  reports:  Annual  Vital  Statistics  Report  on  website 
Contact  Person:  Alvin  T.  Onaka,  PhD 
Phone  number:  586-4600 
email:  alvino@hawaii.edu 
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For  all  sections  in  the  report,  when  data  are  stratified  by  ethnicity,  the  following 
ethnic  categories  are  used:  Caucasian,  Hawaiian,  Chinese,  Filipino,  Japanese,  Puerto 
Rican,  Korean,  Samoan,  Portuguese,  Black,  and  Vietnamese. 

The  section  on  births  presents  data  tables  for  all  live  births  that  occurred  during 
the  reporting  year.  Of  the  26  data  tables  in  this  section,  14  tables  are  stratified  by  ethnicity 
and  include:  live  births  by  geographical  area  and  ethnicity  of  child  or  ethnicity  of  mother; 
live  births  by  facility,  attendant  and  ethnicity  of  child;  live  births  by  non-marital  status 
and  ethnicity  of  mother;  live  births  by  the  ethnicity  of  father  and  ethnicity  of  mother;  non- 
marital  births  by  island  of  mother  and  ethnicity  of  mother;  non-marital  births  by  birth 
weight  and  ethnicity  of  mother;  live  births  by  birth  weight  and  ethnicity  of  mother;  live 
births  by  military  status  of  parents  and  ethnicity  of  child;  live  births  by  ethnicity  of  mother 
and  education  of  mother. 

The  section  on  fetal  deaths  presents  seven  data  tables  for  standard  fetal  deaths  of 
which  three  of  the  tables  are  stratified  by  ethnicity  and  include:  standard  fetal  deaths  by 
residence  of  mother  and  ethnicity  of  mother;  standard  fetal  deaths  by  age  and  ethnicity  of 
mother;  and  standard  fetal  deaths  by  ethnicity  of  mother  and  education  of  mother.  The 
section  on  elective  abortions  presents  six  data  tables  for  elective  abortions  of  which  two 
of  the  tables  are  stratified  by  ethnicity  and  include:  elective  abortions  by  age  and  ethnicity 
of  patient;  and  elective  abortions  by  marital  status  and  ethnicity  of  patient.  The  section  on 
pregnancies  presents  data  on  the  characteristics  of  the  pregnancies  this  is  stratified  by 
ethnicity,  maternal  age  and  county  of  residence.  The  section  on  infant  deaths  presents 
seven  data  tables  for  infant  deaths  of  which  five  of  the  data  tables  are  stratified  by 
ethnicity  and  include:  infant  deaths  by  geographical  area  and  ethnicity  of  infant;  infant 
deaths  by  age  of  mother  and  ethnicity  of  mother;  infant  deaths  by  ethnicity  of  mother  and 
trimester  of  first  prenatal  care;  infant  deaths  by  ethnicity  of  infant,  age  and  birth  weight; 
infant  deaths  by  ethnicity  of  mother  and  education  of  mother.  The  section  on  resident 
deaths  presents  18  data  tables  for  deaths  of  which  four  of  the  data  tables  are  stratified  by 
ethnicity  and  include:  resident  deaths  by  geographic  area  and  ethnicity;  resident  deaths  by 
ethnicity,  sex,  and  age;  female  resident  deaths  by  ethnicity  and  selected  causes  of  death; 
male  resident  deaths  by  ethnicity  and  selected  cause  of  death. 

Behavioral  Risk  Factor  Surveillance  System  (BRFSS) 

Office  of  Health  Status  Monitoring,  Hawaii  Department  of  Health 

http://www.state.hi.us/doh/  or  http://www.cdc.gov/  (The  CDC  website) 

The  Behavioral  Risk  Factor  Surveillance  System  is  a  collaborative  effort  between 
the  state  and  the  Centers  for  Disease  Control  and  Prevention.  The  Department  of  Health 
annually  conducts  a  statewide  survey  using  randomly  generated  telephone  numbers. 
Respondents  for  the  survey  are  adults  1 8  years  or  older  and  are  asked  questions  about  the 
major  behavioral  risks  associated  with  premature  morbidity  and  mortality.  The  sample 
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Data  Base  Profile 
Behavioral  Risk  Factor  Surveillance  System 

Type  of  data  base:  Surveillance 

Type  of  data:  Primary  data  based  on  telephone  interview 

Data  available:  1996  -  1999  (on  website) 

Population:  Persons  1 8  years  and  older  statewide 

Special  data  runs:  Available  upon  request 

Time  to  complete  special  data  run:  Depends  on  request 

Charge  for  special  data  run:  $34/hour  of  programming  time 

Published  reports:  Data  tables  in  website 

Contact  Person:  Alvin  T.  Onaka,  PhD 

Phone  number:  586-4600 

email:  alvino@hawaii.edu 


population  includes  approximately  4,000  completed  interviews.  The  telephone  interviews 
are  conducted  in  the  English  language  and  language  barriers  do  not  appear  to  be  a 

problem.  The  basic  philosophy  is  to 
collect  data  on  actual  behaviors 
rather  than  on  attitudes  or 
knowledge  that  would  be  useful  for 
planning,  initiating,  supporting,  and 
evaluating  health  promotion  and 
disease  prevention  programs. 

The  recent  prevalence  data 
for  the  State  of  Hawaii  and  other 
states  is  available  on  the  CDC 
website.  The  category  links  for  the 
following  behavioral  risk  factors  are 
listed:  Alcohol  Consumption, 
Cholesterol  Awareness,  Colorectal 
Cancer  Screening,  Demographics, 
Diabetes,  Health  Care  Access,  Health  Status,  HIV/AIDS,  Hypertension  Awareness, 
Immunization,  Injury  Control,  Oral  Health,  Risk  Factors  and  Calculated  Variables, 
Tobacco  Use,  and  Women's  Health.  Those  categories  that  may  be  available  for  other 
states,  but  not  available  for  Hawaii,  include:  Activity  Limitations,  Exercise,  Firearms, 
Health  Care  Utilization,  Nutrition,  Smokeless  Tobacco,  and  Weight  Control. 

For  each  of  the  category  links,  there  are  several  questions  that  elicited  behavioral 
responses  related  to  that  behavioral  risk  factor.  The  responses  for  each  question  are 
statewide  prevalence  figures  which  may  be  stratified  separately  based  on  gender,  age, 
race,  income,  and  educational  level.  The  categories  for  race  include:  Black,  White, 
Hispanic,  and  Others  on  the  CDC  website. 

The  Office  of  Health  Status  Monitoring  reports  the  data  on  ethnicity  in  the 
following  categories:  Caucasian,  Hawaiian,  Chinese,  Filipino,  Japanese,  and  Others; 
however,  it  collects  more  detailed  data  on  an  expanded  category  of  ethnicity  and 
includes:  Caucasian  (European,  German,  Irish,  Italian,  English),  Hawaiian/Part  Hawaiian, 
Chinese  (Taiwanese),  Filipino,  Japanese  (Okinawan),  Korean,  Samoan/Tongan,  Black, 
American  Indian/Alaska  Native,  Vietnamese,  Asian  Indian,  Portuguese, 
Guamanian/Chamorro,  Puerto  Rican,  Mexican,  Mixed/Not  Hawaiian,  Other  Asian 
(Laotian,  Thai,  Malaysian),  Other  Pacific  Islander  (Tahitian,  Fijian,  Polynesian, 
Micronesian),  and  Other.  Data  tables  based  on  this  expanded  list  of  ethnicities  are 
available  upon  special  written  request  through  the  Office  of  Health  Status  Monitoring. 
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Hawaii  Health  Survey  (formerly  Hawaii  Health  Surveillance  Program) 
Office  of  Health  Status  Monitoring,  Hawaii  Department  of  Health 
http://www.state.hi.us/doh/ 

The  Health  Surveillance  Program  was  first  conducted  by  the  Health  Department  in 
1968  and  was  modeled  after  the  National  Health  Interview  Survey  and  collected  health 
and  socio-demographic  data  on  a  household  survey.  Since  1996,  the  name  was  changed  to 
the  Hawaii  Health  Survey  and  became  the  responsibility  of  the  Health  Department's 
Office  of  Health  Status  Monitoring.  The  other  major  change  was  that  the  methodology  of 
data  collection  changed  from  a  household  survey  to  a  telephone  survey.  The  telephone 

survey  is  a  statewide  survey  of  single 
family  dwelling  households  and 
excludes  Niihau,  Kalawao,  and  persons 
in  institutions  including  schools  and  the 
military.  In  1998,  approximately  4,300 
households  are  included  in  the  survey 
and  because  the  questions  relate  to  all 
members  of  the  household  the  sample 
size  is  approximately  13,000 
individuals. 

The  standard  output  of  data 
tables  is  presented  for  the  state  and  by 
counties  and  includes  stratification  by 
ethnicity  as  well  as  by  age  and  by 
gender.  The  aggregated  ethnic  categories  for  reporting  include:  Caucasian,  Hawaiian, 
Chinese,  Filipino,  Japanese,  and  Other.  The  age  groupings  include  0-14  years,  15-17,  18- 
24,  35-44,  45-54,  55-64,  65-74,  and  75+  years.  The  data  tables  for  1998  include: 
uninsured  population  of  Hawaii  by  gender,  age,  and  ethnicity  by  county;  prevalence  of 
obesity  in  the  adult  population  by  gender,  age,  and  ethnicity;  prevalence  of  arthritis  in 
Hawaii's  population  by  age,  gender,  and  ethnicity;  prevalence  of  asthma  in  Hawaii's 
population  by  age,  gender,  and  ethnicity;  Prevalence  of  diabetes  in  Hawaii's  population 
by  age,  gender,  and  ethnicity;  prevalence  of  hypertension  in  Hawaii's  population  by  age, 
gender,  and  ethnicity;  prevalence  of  selected  chronic  conditions  per  1,000  persons  by  age 
and  gender,  and  by  ethnicity.  The  Office  of  Health  Status  Monitoring  collects  an 
expanded  category  of  ethnicities  to  include:  White/Caucasian  (European,  German,  Irish, 
Italian,  English),  Hawaiian,  Part  Hawaiian,  Chinese  (Taiwanese),  Filipino,  Japanese 
(Okinawan),  Korean,  Vietnamese,  Asian  Indian,  Other  Asian  (Laotian,  Thai,  Malaysian), 
Samoan/Tongan,  Black/African  American,  Native  American/Aleut/Eskimo/Inuit,  Puerto 
Rican,  Mexican,  Portuguese,  Guamanian/Chamorro,  Other  Pacific  Islander  (Polynesian, 
Micronesian,  Fijian),  Mixed/Non-Hawaiian,  and  Other.  Data  tables  based  on  this 
expanded  list  of  ethnicities  are  available  upon  special  written  request  through  the  Office 
of  Health  Status  Monitoring. 
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Database  Profile 
Hawaii  Health  Survey 

Type  of  database:  Surveillance 

Type  of  data:  Primary  databased  on  telephone  interview 

Available  data  on  website:  1989-1992  Report,  1998  data 

Population:  Households  statewide 

Ethnic  categories  (reported):Caucasian,  Hawaiian, 

Chinese,  Filipino,  Japanese,  and  Other 
Special  data  runs:  Available  upon  request 
Time  to  complete  special  data  run:  Depends  on  request 
Charge  for  special  data  run:  $34/hour  for  programming 
Published  reports:  Data  tables  on  website 
Contact  Person:  Alvin  T.  Onaka,  PhD 
Phone  number:  586-4600 
email:  alvino@hawaii.edu 


Descriptions  of  selected  specialized  databases 

Center  on  the  Family 

College  of  Tropical  Agriculture  and  Human  Resources 

University  of  Hawaii  at  Manoa 

http://www.uhfamilv.hawaii.edu 

The  Center  on  the  Family  is  a  unit  with  the  College  of  Tropical  Agriculture  and 
Human  Resources  at  the  University  of  Hawaii  at  Manoa.  The  Mission  of  the  Center  on 
the  Family  is  to  enhance  interdisciplinary  research,  service,  and  education  that  supports 
and  strengthens  families.  Families  are  critical  to  the  development  of  children,  the  well- 
being  of  individuals,  and  the  strength  of  society.  For  these  reasons,  the  programs  and 
activities  of  the  Center  on  the  Family  at  preventive  in  nature  and  aimed  at  building  strong 
and  resilient  families. 

Available  resources  for  researchers  and  health  and  human  service  professionals 
include  the  Hawaii  Kids  Count  Data  Books  for  1994  through  1999;  the  Hawaii  Family 
Report  series  which  includes  Building  Resiliency  in  Children,  Workers  and  the  Work  at 
Home,  Family  Influences  on  Emergent  Literacy,  and  Job  Loss  and  Families',  Kids  Count 
Issue  Papers  which  include  Understanding  Child  Abuse  and  Neglect,  Violence  and 
Substance  Use  Increase  Risk  of  Child  Abuse,  and  Teen  Births  Rates  Falling:  Still  Bring 
Health  Costs;  and  Hawaii  Family  Touchstones  (1999),  which  tracks  indicators  of  the 
well-being  of  families  (available  at  a  nominal  cost  of  $10  to  defray  production  costs).  In 
addition  to  these  published  reports,  the  Data  Center  on  Children  and  Families  is  an  on- 
lone  database  featuring  comprehensive  data  and  information  about  the  health,  safety, 
education,  family  relationships  and  community  engagement  of  people  in  Hawaii.  The 
Data  Center  provides  state,  county,  and  national  data  as  available  and  includes  many 
maps  charts  to  further  illuminate  data.  A  section  with  local  community  data  is  in 
development. 

The  Hawaii  Kids  Count  Data  Book  is  an  annual  report  on  24  indicators  of  the  well- 
being  of  Hawaii's  children.  The  data  are  compiled  as  secondary  data  and  uses  as  its 
primary  source  the  data  from  the  Health  Department's  Office  of  Health  Status 
Monitoring,  the  U.S.  Census  data,  the  Department  of  Business,  Economic  Development 
and  Tourism,  the  Department  of  Human  Services  the  Department  of  Education,  and  the 
Department  of  the  Attorney  General. 

The  data  on  the  demographic  profile  of  Hawaii's  kids  are  limited  to  population  by 
county,  age  and  gender,  and  ethnicity  which  includes  the  following  categories:  Caucasian, 
Hawaiian,  Japanese,  Filipino,  Chinese,  Pacific  Islander,  African  American,  and  Korean. 
These  ethnic  categories  are  based  on  the  1990  U.S.  Census  data.  Some  of  the  indicators 
that  are  stratified  by  ethnic  categories  include:  children  in  poverty,  births  to  single  teen 
moms,  early  prenatal  care,  low  birth  weight  infants,  infant  mortality,  child  deaths,  child 
abuse  and  neglect,  and  juvenile  arrests  for  violent  crimes. 
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Ten  core  indicators  have  been  identified  by  the  national  Kids  Count  program  for 
tracking  and  comparison  between  the  states.  These  indicators  include:  percent  children  in 
poverty,  percent  of  families  with  children  headed  by  a  single  parent,  percent  of  low  birth 
weight  infants,  infant  mortality  rate,  child  death  rate,  rate  of  births  to  unmarried  teens, 
juvenile  violent  crime  arrest  rate,  percent  of  high  school  dropouts;  teen  violent  death  rate, 
and  percent  of  teens  not  attending  school  and  not  working. 

Hawaii  Tumor  Registry,  NCI/SEER 

Cancer  Research  Center  of  Hawaii,  University  of  Hawaii 

http://www2.hawaii.edu/crch/  or  http://seer.cancer.gov 

The  Cancer  Research  Center  of  Hawaii  (CRCH)  is  one  of  the  60  National  Cancer 
Institute  (NCI)  designated  cancer  centers  in  the  nation.  It  is  the  only  NCI  designated 
cancer  center  in  Hawaii  and  the  Pacific  region.  The  CRCH  unites  researchers,  modern 

scientific  equipment  and  technology 


Data  Base  Profile 
Hawaii  Tumor  Registry 

Type  of  data  base:  Cancer  Registry 

Type  of  data:  Primary 

Years  of  available  data:  1973-1999 

Population:  Hawaii  residents  with  diagnosed  malignancies 

Special  data  runs:  Upon  written  request 

Time  to  complete  special  data  run:  Average  7-10  days 

Charge  for  special  data  run:  Depends  on  complexity  and  time 

Published  reports:  No 

Contact  Person:  Michael  Green,  CTR 

Phone  number:  586-9750 

email:  michael@crch.hawaii.edu 


in  improving  cancer  prevention  and 
treatment.  The  Center  conducts 
basic  and  applied  research,  provides 
the  latest  cancer  information  to 
public  and  health  care  providers  and 
conducts  educational  programs  for 
professionals  and  the  public.  One  of 
the  services  of  the  Center  is  to 
administer  the  Hawaii  Tumor 
Registry  (HTR)  which  maintains  a 
database  of  information  on  all  cases 
of  cancer  diagnosed  in  the  State  of 
Hawaii.  It  provides  the  reporting  on  cancer  for  the  state  and  serves  as  a  resource  for 
epidemiologic  cancer  research  and  cancer  control  activities  in  the  state. 

Since  1973,  the  Hawaii  Tumor  Registry  has  received  its  primary  financial  support 
from  the  National  Cancer  Institute  through  the  Surveillance,  Epidemiology  and  End 
Results  (SEER)  Program  with  some  additional  funding  from  the  Department  of  Health. 
As  one  of  the  eleven  NCI/SEER  sites  nationwide,  the  HTR  provides  detailed  information 
on  new  cases  of  cancer  in  Hawaii  as  well  as  collecting  annual  followup  data  on  all 
diagnosed  patients  in  Hawaii  until  their  death.  Currently  the  HTR  database  contains  more 
than  122,000  cases  diagnosed  between  1960  and  1998.  The  database  contains  data  on 
more  Native  Hawaiians  than  any  other  registry  nationwide  and  also  contains  a  large 
number  of  patients  who  are  Caucasian,  Chinese,  Filipino,  and  Japanese.  This  racially 
diverse  database  has  been  invaluable  in  demonstrating  ethnic  variations  in  cancer 
incidence  and  survival.  The  ethnic  categories  included  in  the  HTR  database  is 
extensive  and  includes  the  following:  White,  Black,  American  Indian/Aleutian/Eskimo, 
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Chinese,  Japanese,  Filipino,  Hawaiian,  Korean,  Asian  Indian/Pakistani,  Vietnamese, 
Laotian,  Hmong,  Kampuchean,  Thai,  Micronesian,  Chamorran,  Guaminian,  Polynesian, 
Tahitian,  Samoan,  Tongan,  Melanesian,  Fiji  Islander,  New  Guinean,  Other  Asian,  and 
Pacific  Islander. 

The  NCI/SEER  website  does  not  contain  any  data  tables,  however,  a  web  page  for 
ordering  the  SEER  Public  Use  CD-ROM  is  available  at  no  charge.  This  CD-ROM 
contains  the  following:  the  SEER* Stat  3.0  which  is  a  statistical  system  for  the  analysis  of 
the  SEER  and  other  cancer  databases;  SEER  Incidence  Data  for  Cases  Diagnosed  1973  to 
1997  in  nine  SEER  registries;  SEER  Incidence  Data  for  Cases  Diagnosed  1992  to  1997  in 
eleven  SEER  registries;  the  associated  registry  and  county  level  populations  for  the 
databases;  the  populations  for  the  1992  to  1997  database  that  are  available  include  White, 
Black,  American  Indian/Aleutian  Islander/Eskimo,  and  Asian/Pacific  Islander. 

Native  Hawaiian  Data  Book  1998 
Office  of  Hawaiian  Affairs 
http://oha.org/databook 

The  Office  of  Hawaiian  Affairs  was  initiated  as  a  collective  effort  on  the  part  of 
the  delegates  of  the  state  Constitutional  Convention  in  1978.  At  the  convention  the  Native 
Hawaiian  Legislative  Package  was  considered  by  the  delegates.  Among  the  provisions 
incorporated  into  the  new  state  constitution  was  the  establishment  of  the  Office  of 
Hawaiian  Affairs  as  a  public  trust,  with  a  mandate  to  better  the  conditions  of  both  Native 
Hawaiians  and  the  Hawaiian  community  in  general.  The  Public  Information  Office,  part 
of  the  Office  of  Hawaiian  Affairs'  administration,  plans,  coordinates  and  disseminates 
information  to  the  Hawaiian  community  and  to  the  general  public.  This  office  is 
responsible  for  managing  the  main  website  and  maintaining  the  website's  Native 
Hawaiian  Data  Book  for  1996  and  1998.  The  data  books  are  similar  in  that  both  the  1996 
set  of  data  and  the  1998  set  of  data  contain  data  tables  that  date  back  to  1990.  The  major 
difference  between  the  two  is  that  some  of  the  data  tables  are  updated  in  the  1998  data 
book. 

The  Native  Hawaiian  Data  Book  is  the  most  comprehensive  database  of  secondary 
data  related  to  Native  Hawaiians.  The  sources  of  original  data  for  this  database  includes: 
U.S.  Bureau  of  the  Census;  U.S.  Department  of  Commerce;  Hawaii  Department  of 
Health;  Department  of  Business,  Economic  Development  and  Tourism;  Department  of 
Human  Services,  Department  of  Education;  Department  of  the  Attorney  General,  Crime 
Prevention  Division;  Department  of  Public  Safety;  Department  of  Labor  and  Industrial 
Relations;  the  Department  of  Hawaiian  Home  Lands;  and  the  University  of  Hawaii. 
Because  the  data  are  secondary  data  provided  by  other  agencies  and  program,  the  Public 
Information  Office  is  unable  to  manipulate  the  data. 

The  Native  Hawaiian  Data  Book  1998  contains  eight  sections  of  secondary  data 
that  are  provided  by  other  agencies  and  programs  that  serve  as  the  primary  source  of  the 
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data.  Some  of  the  sections  include  data  on:  the  population,  housing,  land,  education, 
human  services,  health,  crime,  and  income.  The  following  descriptions  are  the  titles  of 
some  of  the  data  tables  and  figures  that  are  included  in  each  of  the  sections: 

The  section  on  population  presents  data  tables  and  figures  of  the  racial 
composition  of  the  State  of  Hawaii,  the  distribution  of  the  Native  Hawaiian  population  in 
the  United  States,  the  age  and  sex  distribution  of  the  Native  Hawaiian  population  in 
Hawaii  and  by  county,  Native  Hawaiian  population  by  age  and  blood  quantum,  annual 
family  income  in  Hawaii,  characteristics  of  Native  Hawaiian  families  in  Hawaii,  marital 
status  among  Native  Hawaiians  in  Hawaii  and  the  United  States. 

The  section  on  housing  presents  data  tables  and  figures  on  housing  units  in 
Hawaii,  racial  background  of  heads  of  households,  household  type  and  relationship 
characteristics  for  the  Native  Hawaiian  population,  household  size  by  race  in  Hawaii, 
Native  Hawaiian  households  below  the  poverty  level  in  Hawaii  by  county,  and  the 
homeless  in  Hawaii. 

The  section  on  land  presents  data  tables  and  figures  on  land  ownership  and  tenure 
in  Hawaii;  Hawaiian  Homestead  Lands  -  land  usage,  leases  by  islands,  application 
waiting  list,  land  use  by  disposition,  revenue  producing  land;  and  land  tenure 
development  in  Hawaii. 

The  section  on  education  presents  data  tables  and  figures  on  the  distribution  of 
Native  Hawaiian  students  in  the  Hawaii  public  schools  by  school  district  and  by  grade 
distribution,  Hawaiian  blood  quantum  among  students  at  Kamehameha  Schools, 
enrollment  of  Native  Hawaiians  in  the  University  of  Hawaii  system,  school  enrollment  of 
Native  Hawaiians  in  the  United  States,  educational  attainment  of  Native  Hawaiians  in 
Hawaii  by  level,  enrollment  in  the  Hawaiian  Language  Immersion  Program,  and  the 
actual  and  predicted  enrollment  of  Native  Hawaiian  students  in  the  Hawaii  public  school 
system  and  in  the  University  of  Hawaii. 

The  section  on  human  services  presents  data  tables  and  figures  on  the  Native 
Hawaiian  households  in  Hawaii  receiving  public  assistance  income  by  county,  individuals 
receiving  assistance  from  the  Department  of  Human  Services  by  race,  Native  Hawaiians 
receiving  assistance  from  the  Department  of  Human  Services  by  geographic  distribution, 
ethnic  distribution  of  JOBS  participants,  confirmed  reports  of  child  abuse  and  neglect  in 
Hawaii,  and  data  related  to  services  provided  by  the  Healthy  Start  Home  Visitor  Program. 

The  section  on  health  is  the  largest  section  and  presents  data  tables  and  figures  on 
cancer  incidence  in  Hawaii  for  Native  Hawaiians  and  by  race  for  males  and  females; 
prevalence  and  rates  for  chronic  conditions  among  Native  Hawaiians  in  Hawaii  including 
malignant  neoplasms,  heart  conditions,  hypertension,  asthma,  and  diabetes;  maternal  and 
child  health  indicators  such  as  fertility  rates,  prenatal  care  rates,  pregnancy  outcomes, 
infant  mortality  rates,  low  birth  weight  rates,  and  births  to  teen  age  mothers;  Native 
Hawaiian  deaths  in  Hawaii  by  age,  sex,  selected  diseases,  and  cause;  and  prevalence  of 
health  risk  behaviors  among  Native  Hawaiians  such  as  hypertension,  sedentary  lifestyles, 
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obesity,  cigarette  smoking,  and  chronic  drinking. 

The  section  on  crime  presents  data  tables  and  figures  on  resident  population  and 
crime  index  in  Hawaii,  Native  Hawaiian  adults  and  juveniles  arrested,  racial  composition 
of  the  sentenced  felon  population,  crime  victimization  in  Hawaii  by  race/ethnicity  of  the 
victim,  and  domestic  violence-related  homicides  by  race  in  Hawaii. 

The  section  on  income  presents  data  tables  and  figures  on  per  capita  personal 
income  for  the  United  States  and  the  State  of  Hawaii,  frequency  distribution  of  Native 
Hawaiian  family  income  in  Hawaii,  sources  of  household  income  for  Native  Hawaiians, 
Native  Hawaiian  families  below  poverty  level  by  county,  and  racial  composition  of  the 
employed  civilian  labor  force  in  Hawaii. 

A  unique  and  helpful  section  is  the  Research  and  Statistics  Link  which  contains 
numerous  linkages  to  the  websites  of  other  data  sources,  linkages  to  the  Hawaii  State 
Government  and  its  various  departments  and  programs  and  the  University  of  Hawaii,  and 
to  specific  departments  in  the  United  States  Government. 

Hawaii  State  Primary  Care  Association 

Uniform  Data  System  (UDS) 

http://www.bphc.hrsa.gov/  (U.S.  Bureau  of  Primary  Health  Care) 

The  consolidation  of  selected  data  elements  from  the  Uniform  Data  System  was 
initiated  by  the  Hawaii  State  Primary  Care  Association  in  1995  in  collaboration  with  the 
following  grantees  of  the  Bureau  of  Primary  Health  Care  (BPHC):  Waianae  Coast 
Comprehensive  Health  Center,  Kokua-Kalihi  Valley  Health  Center,  Kalihi  Palama  Health 
Center,  Waimanalo  Health  Center,  the  Community  Clinic  of  Maui,  Bay  Clinic,  and  the 
Waikiki  Health  Center's  Homeless  Program.  In  addition  to  these  BPHC  grantees,  the 
Hamakua  Health  Center,  Hana  Community  Health  Center,  and  all  of  the  service  programs 
in  the  Waikiki  Health  Center  also  participate  in  the  data  system. 

Each  of  the  grantee  agencies  is  required  to  submit  a  uniform  set  of  data  to  the 
BPHC  on  an  annual  basis.  The  Hawaii  State  Primary  Care  Association  also  receives  a 
copy  of  the  completed  uniform  set  of  aggregated  data  from  each  of  the  agencies.  Some  of 
the  data  elements  related  to  services  that  are  included  in  the  BPHC's  Uniform  Data 
System  are:  services  offered  and  delivery  method,  users  by  race/ethnicity /language,  users 
by  age  and  gender,  socioeconomic  characteristics,  staffing  and  utilization,  selected 
diagnosis  and  services  rendered,  perinatal  profiles,  and  mental  health/substance  abuse  and 
enabling  services.  Out  of  this  array  of  data,  the  Hawaii  State  Primary  Care  Association 
extracts  selected  aggregated  data  from  each  of  the  agency  reports  and  enters  data  into 
their  database  by  health  centers/agencies.  Some  of  the  data  that  are  extracted  include: 
number  of  patients  by  health  centers/agencies,  number  of  patients  by  insurance  status,  and 
the  patient's  ethnicity,  income,  age  and  gender.  The  database  has  data  from  1995  through 
1999.  The  data  specific  to  ethnicity  include  the  following  categories:  Hawaiian/Part 
Hawaiian,  Caucasian,  Filipino,  Samoan,  Japanese,  Other  Asian,  Other  Pacific  Islander, 
and  Other. 
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The  type  of  data  that  are  included  in  the  Hawaii  State  Primary  Care  Association's 
database  are  secondary  data  of  service  utilization  in  the  designated  health  centers.  The 
primary  data  is  maintained  at  each  of  the  individual  health  center  or  agency. 


AIDS  Surveillance  Program 

STD/HIV  Prevention  Branch,  Hawaii  Department  of  Health 

http://www.state.hi.us/doh/resource/comm  dis/std  aids/aids  rep 

The  Hawaii  Health  Department's  STD/HIV  Prevention  Branch  maintains  an 
active  AIDS  surveillance  program  that  collects  and  disseminates  epidemiological  data 
regarding  individuals  diagnosed  with  AIDS  in  the  State  of  Hawaii  and  reported  to  the 
Department  of  Health.  The  database  was  originated  in  1983  and  is  current  to  the  most 

recent  quarter  of  the  year.  Since  1983 
the  data  collected  have  been 
relatively  constant,  however,  it  is 
dependent  upon  the  criteria 
established  by  the  Centers  for  Disease 
Control  and  Prevention.  In  1993, 
there  was  a  major  change  in  the 
diagnostic  criteria  for  making  the 
diagnosis  of  AIDS  in  individuals  and 
the  criteria  were  changed. 

As  of  September  30,  2000, 
there  were  a  total  of  2,435  individuals 
in  Hawaii  with  AIDS  since  1983  who 
were  reported  to  the  Department  of 
Health  and  included  in  the  database. 
The  data  are  reported  by  the 
following  categories:  county,  sex,  age,  race,  risk  status,.  The  data  are  stratified  by  the  four 
counties  with  the  three  islands  of  Maui  County  aggregated.  The  data  are  available  by  zip 
codes  of  residence  and  a  special  data  run  can  be  performed  to  stratify  the  database  on 
residence.  The  age  categories  include:  (<13),  13-19,  20-29,  30-39,  40-49,  and  >49  years. 
The  race  is  determined  through  self  identification  by  the  patients  and  the  case  reports  are 
made  by  the  physicians  to  include:  Caucasian,  African-American,  Hispanic, 
Hawaiian/Part  Hawaiian,  Filipino,  Chinese,  Japanese,  other  Asian/Pacific  Islander,  and 
Others  (American  Indian/ Alaskan).  The  risk  status  categories  include:  male  to  male  sex, 
injection  drug  use,  male  to  male  sex  and  injection  drug  use,  female  heterosexual,  male 
heterosexual,  transfusion,  perinatal,  hemophiliac,  and  undetermined. 


Database  Profile 
Aids  Surveillance  Quarterly  Report 

Type  of  database:  Population  database 
Type  of  data:  Primary  data 
Years  data  available:  1983  - 1999 
Population:  Persons  diagnosed  with  AIDS 
Ethnic  categories:  Caucasian,  African- 
American,  Hispanic,  Hawaiian/Part  Hawaiian,  Filipino, 

Chinese,  Japanese,  Other  Asian/Pacific  Islander, 

and  Others 
Special  data  runs:  Available 
Time  to  complete  data  run:  One  week 
Charge  for  special  data  run:  No  charge 
Published  reports:  AIDS  Surveillance 

Quarterly  Report 
Contact  Person:  Pritty  B.  Borthakur 
Phone  number:  733-9010 
email:  pbortha@lava.net 
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Hawaii  Breast  and  Cervical  Cancer  Control  Program 
Preventive  Health  Services  Branch,  Hawaii  Department  of  Health 
http;//www.state.hi.us/doh/ 

The  Hawaii  Health  Department's  Breast  and  Cervical  Cancer  Control  Program 
maintains  a  database  of  women  who  have  been  identified  through  an  outreach  program 

and  have  received  screening  and 
diagnostic  services  for  breast  and 
cervical  cancer.  The  program  reaches 
women  statewide  and  targets  its 
outreach  services  for  women  of 
Hawaiian  and  Filipino  ethnicity, 
women  between  50-64  years  of  age, 
below  250%  of  the  Federal  poverty 
level,  and  under  insured  or  uninsured. 
The  database  was  initiated  in  1997  and 
has  a  total  of  2,200  unduplicated 
women  since  that  time. 

Some  of  the  specific  issues 
related  to  the  data  elements  are  that  the 
date  of  birth  of  the  women  are 
collected  from  which  specific  ages  can  be  calculated.  Addresses  with  zip  codes  are  also 
collected  as  part  of  the  intake  form.  Although  the  women  targeted  for  services  are 
Hawaiian  and  Filipino  women,  the  data  for  ethnicity  includes:  Hawaiian/Part  Hawaiian, 
Filipino,  White,  Portugese,  Samoan,  Japanese,  Korean,  Chinese,  Black,  American  Indian, 
Hispanic,  Other  Pacific  Islander,  Other  Asian,  and  Other. 

Because  the  Hawaii  Breast  and  Cervical  Cancer  Control  Program  is  part  of  a 
national  effort,  the  data  collected  at  the  state  level  can  be  compared  with  data  similar  data 
being  collected  in  other  states  as  well  as  at  the  national  level. 


Database  Profile 
Hawaii  Breast  and  Cervical  Cancer  Control  Program 

Type  of  database:  Service  utilization 

Type  of  data:  Primary  data 

Years  of  available  data:  July  1997  -  1999 

Population:  Women  50-64  years  old  (outreach  population) 

Ethnic  categories:  Hawaiian/Part  Hawaiian,  Filipino, 
White,  Portugese,  Samoan,  Japanese,  Korean, 
Chinese,  Black,  American  Indian,  Hispanic, 
Other  Pacific  Islander,  Other  Asian,  and  Other. 

Special  data  runs:  Available 

Time  to  complete  special  data  run:  One  month 

Charge  for  special  data  run:  No  charge 

Published  reports:  Internal  reports  only 

Contact  Person:  Tania  Kuriki 

Phone  number:  692-7473 

email:  tkflee@mail.health.state.hi.us 


Pregnancy  Risk  Assessment  Monitoring  System  (PRAMS) 
Maternal  and  Child  Health  Branch,  Department  of  Health 

The  Pregnancy  Risk  Assessment  Monitoring  System  (PRAMS)  is  an  initiative  of 
the  Center  for  Disease  Control  and  Prevention  (CDC)  to  reduce  infant  mortality  and 
infants  born  with  low  birth  weight.  The  PRAMS  is  a  population-based  survey  of  women 
who  have  recently  given  birth  to  a  live  infant.  This  survey  collects  data  on  women's 
experiences  and  behaviors  before,  during,  and  after  pregnancy  based  on  a  standardized 
data  collecting  methodology  developed  by  the  CDC.  Every  month,  a  stratified  systematic 
sample  of  100-250  new  mothers  is  selected  from  a  frame  of  eligible  birth  certificates.  The 
selected  new  mother  receives  a  mailed  questionnaire  at  two  to  six  months  after  delivery 
and  a  followup  with  non-respondents  to  three  mailings  by  telephone.  The  questionnaire 
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Data  Base  Profile 
Pregnancy  Risk  Assessment  Monitoring  System 

Type  of  data  base:  Surveillance 

Type  of  data:  Primary 

Year  of  available  data:  1999 

Population:  Mothers  with  live  births 

Ethnic  categories:  Hawaiian  and  non-Hawaiian 

Special  data  runs:  Not  available 

Published  reports:  None 

Contact  Person:  Momi  Kamau 

Phone  number:  733-4044 

email:  amkamau@fhsd.health.state.hi.us 


addresses  topics  including  barriers  to  prenatal  care  and  content  of  prenatal  care,  obstetric 
history,  maternal  use  of  alcohol  and  cigarettes,  nutrition,  economic  status,  maternal  stress, 
and  early  infant  development  and  health  status.  Findings  from  the  analysis  of  the  Hawaii 
PRAMS  data  will  be  used  to  enhance  the  understanding  of  maternal  behaviors  and 

experiences  and  their  relationship  with 
adverse  pregnancy  outcomes. 

The  sampling  framework  for 
selecting  participants  is  based  on  two 
stratification  variables,  maternal 
ethnicity  and  geographic  area.  Because 
the  ethnic  group  with  the  highest  infant 
mortality  rates  among  the  civilian 
population  in  Hawaii  is  the 
Hawaiian/Part  Hawaiian,  this  group  of 
mothers  constitutes  one  ethnic  stratum 
(Native  Hawaiian)  and  all  other  ethnic 
groups  are  combined  in  the  second  ethnic  stratum  (Non-Native  Hawaiian).  The  three 
geographic  strata  include  urban  Honolulu  (City  of  Honolulu  and  urban  areas  around  Pearl 
Harbor  which  constitute  the  Ewa  District),  rural  Oahu  (the  remaining  outlying  areas  in  the 
center  and  north  and  west  shores  of  Oahu),  and  Neighbor  Islands  (the  inhabited  islands  in 
the  remaining  four  counties).  The  combinations  of  these  two  variables  are  used  to  form 
the  six  sampling  strata:  Native  Hawaiian  in  Urban  Honolulu,  Native  Hawaiian  in  Rural 
Oahu,  Native  Hawaiian  in  Neighbor  Island,  Non-Native  Hawaiian  in  urban  Honolulu, 
Non-Native  Hawaiian  in  Rural  Oahu,  Non-Native  Hawaiian  in  Neighbor  Island. 

The  analysis  of  the  data  will  be  based  on  the  comparison  of  findings  between  the 
following  combinations  of  strata:  Hawaiian  vs.  Non-Hawaiian,  Urban  Honolulu  vs.  Rural 
Oahu  vs.  Neighbor  Island,  Hawaiians  in  urban  Honolulu  vs.  Hawaiians  in  Rural  Oahu, 
Hawaiians  in  urban  Honolulu  vs.  Hawaiians  in  Neighbor  Islands,  Hawaiians  in  urban 
Honolulu  vs.  Non-Hawaiians  in  urban  Honolulu,  Hawaiians  in  Rural  Oahu  ve  Hawaiians 
in  Neighbor  Islands,  Hawaiians  in  Rural  Oahu  vs.  non-Hawaiians  in  rural  Oahu, 
Hawaiians  in  Neighbor  Island  vs.  non-Hawaiians  in  Neighbor  Island,  non-Hawaiian  in 
urban  Honolulu  vs.  non-Hawaiian  in  Rural  Oahu,  non-Hawaiians  in  urban  Honolulu  vs. 
non-Hawaiians  in  Neighbor  Island,  and  non-Hawaiian  in  Rural  Oahu  vs.  non-Hawaiian  in 
Neighbor  Island. 

The  Hawaii  PRAMS  started  in  September  1999  and  to  date  of  the  1,248  women 
who  were  selected  and  surveyed,  925  women  (72%)  responded  to  the  questionnaire. 
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Data  Base  Profile 
Alcohol  and  Drug  Abuse  Division 

Type  of  data  base:  Primary 

Type  of  data:  Treatment  service  utilization 

Year  of  available  data:  1996,  enhancements  in  1998 

Population:  Adults,  adolescents,  pregnant  and  parenting  women 

Special  data  runs:  Available 

Time  to  complete  special  data  run:  Two  weeks 

Charge  for  special  data  run:  No  charge 

Published  reports:  None 

Contact  Person:  Elaine  Wilson 

Phone  number:  692-7506 

email:  ejwilson@mail.health.state.hi.us 


Client  Data  System  -  Treatment  Services 

Alcohol  and  Drug  Abuse  Division,  Department  of  Health 

The  AD  AD  Client  Data  System  was  originally  developed  to  the  Federal  Anti-Drug 
Abuse  Act  of  1988  that  mandated  the  collection  of  data  on  the  incidence  and  prevalence 

of  various  forms  of  substance 
abuse  and  mental  illness 
nationwide.  The  National  Client 
Data  System  (CDS)  was 
developed  to  meet  the 
requirements  of  the  Act  by 
collecting  demographic  data  on 
individuals  admitted  to 
substance  abuse  treatment 
programs.  Since  that  time  there 
have  been  many  changes  to  the 
data  system  as  evaluation 
methodologies  became  more 
sophisticated.  The  AD  AD 
implemented  the  Admission  and  Discharge  Report  forms  in  1991  to  meet  the  Federal  data 
requirements.  In  1994,  the  Follow-up  Report  form  was  implemented  to  collect  data  on 
clients  six  months  after  discharge.  In  July  1997,  the  AD  AD  implemented  the  Purchase  of 
Services  information  system  which  integrated  client,  fiscal,  and  contract  management 
information  and  automated  the  submission  of  data  from  contracted  providers. 

Currently,  the  AD  AD  Client  Data  System  consists  of  three  reports:  (1)  The 
Admission  Report  is  completed  when  a  client  enters  a  treatment  program  or  changes 
levels  of  service  (modality).  The  Admission  Report  provides  client  demographic  data  and 
the  nature  of  the  substance  problem.  (2)  The  Discharge  Report  is  completed  for  every 
client  discharged  from  treatment  or  who  changes  level  of  service  (modality).  The 
Discharge  Report  provides  data  on  discharge  status,  demographic  characteristics,  and 
substance  use.  (3)  The  Follow-up  Report  is  completed  for  every  client  discharged  from 
the  program  from  the  treatment  episode  in  the  six-month  follow-up  period.  The  Follow- 
up  Report  provides  data  on  the  client's  post-discharge  functioning. 

The  data  is  submitted  by  approximately  20  contracted  providers  in  the  private 
sector  who  provide  an  entire  spectrum  of  substance  abuse  treatment  services  to  a  variety 
of  populations  including  adolescents,  adult  men,  adult  women,  pregnant  women,  and 
mothers  and  their  infants.  The  array  of  available  treatment  services  include  residential 
treatment,  supportive  living,  day  treatment,  intensive  outpatient  treatment,  outpatient 
treatment,  Methadone  Maintenance,  residential  social  detoxification,  and  special 
treatment  residential,  day  treatment,  and  supportive  living  for  pregnant  and  parenting 
women  and  children.  These  services  are  available  through  a  variety  of  providers  on  a 
statewide  basis. 
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Some  of  the  demographic  data  that  are  collected  include  the  date  of  birth  from 
which  age  can  be  calculated;  the  type  of  admission  (Initial  admission,  transfer  from 
another  program,  re-admission,  change  in  status);  population  (adult,  adolescent,  pregnant 
woman,  woman  with  child,  child,  Native  Hawaiian,  injection  drug  user,  HIV/early 
intervention);  service  area;  source  of  referral;  educational  level;  employment  status; 
marital  status;  living  arrangement;  health  insurance  status;  and  household  income. 

The  ethnic  data  is  self-reported  by  the  client  and  is  collected  on  the  Admission 
Report.  The  ethnic  categories  include:  Hispanic  (Puerto  Rican,  Mexican,  Cuban,  Other), 
Caucasian,  Portuguese,  Black/African  American,  American  Indian,  Aleutian/Eskimo, 
Japanese,  Okinawan,  Chinese,  Korean,  Vietnamese,  Cambodian,  Filipino,  Samoan, 
Hawaiian,  Mixed-Part  Hawaiian,  Mixed-Not  Hawaiian,  and  Other. 
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Hawaii  Office  of  Health  Equity 

Minority  Health  Data  Enhancement  Project 

Analysis  of  Selected  Health  Data  by  Ethnicity  in  the  State  of  Hawaii 

As  stated  previously  in  this  document,  there  are  many  problems  associated  with  the 
collecting,  codifying,  and  maintaining  of  data  related  to  ethnicity,  race,  or  ancestry.  Some  of 
these  problems  include  the  fact  that  data  collected  in  some  programs  for  ethnicity  is  self- 
reported  and  self-reporting  may  not  be  consistent;  a  second  problem  is  that  the  agencies  and 
programs  that  collect  data  use  different  methods  for  determining  ethnicity  -  the  self- 
reporting  method  or  the  genetic  method;  and  finally  programs  may  use  different  definitions 
and  categories  of  ethnicities  when  collecting  data.  The  problems  and  issues  that  are  faced  by 
the  various  public  agencies,  private  programs,  and  individual  researchers  will  not  be 
addressed  nor  solved  in  this  document.  However,  it  is  imperative  that  users  of  the  data  be 
aware  of  the  issues  and  problems  of  how  these  data  are  defined,  collected  and  codified,  and 
also  be  knowledgeable  of  how  the  data  bases  can  be  used. 

Users  of  the  data  must  be  cautious  when  analyzing  and  interpreting  the  data  - 
especially  data  related  to  ethnicity.  In  the  use  of  all  data,  the  user  must  be  aware  of  how 
each  of  the  data  elements  are  defined  and  codified.  In  the  situation  with  ethnicity,  the  user 
must  be  aware  of  the  methodology  used  to  collect  the  data  -  genetic  method  or  self- 
identification  method.  In  determining  incidence  and  prevalence  rates,  the  user  must  be 
cautious  when  using  different  data  sources  for  determining  frequency  in  the  numerator  and 
the  base  population  in  the  denominator.  When  in  doubt,  the  user  should  communicate  with 
the  program  staff  to  determine  the  exact  definitions  for  the  data  elements,  the  methods  for 
collecting  the  data,  and  how  the  data  can  be  used. 

Despite  the  difficulties  enumerated  in  analyzing  and  interpreting  the  data,  this  report 
will  attempt  to  document  some  of  the  disparities  in  the  health  status  of  different  ethnic 
groups  in  the  State  of  Hawaii.  Data  that  are  currently  and  readily  available  at  various 
websites  were  used  to  construct  the  data  tables  from  which  the  analysis  was  performed.  All 
of  the  data  tables  are  presented  in  Appendix  C;  however,  only  selected  data  tables  are 
presented  in  the  narrative  and  therefore  are  not  in  numerical  sequence. 

Hawaii  State  Data  Book:  A  Statistical  Abstract 

The  Hawaiian  Island  chain  stretches  for  1 ,523  miles  northwest  to  southeast,  from  the 
tiny  island  known  as  Kure  Atoll  down  to  Cape  Kumukahi,  the  easternmost  point  of  the  "Big 
Island"  (the  Island  of  Hawaii).  Seven  of  the  eight  most  southerly  islands  are  the  inhabited 
portions  of  the  state.  The  entire  State  of  Hawaii  has  a  total  land  mass  of  6,425  square  miles. 
As  of  July  1,  1998,  it  is  estimated  by  the  Federal-State  Cooperative  Program  for  Population 
Estimates  to  support  a  resident  population  of  1,148,807  persons  and  a  projected  population 
of  1,197,309  persons  in  the  year  2000.  These  figures  are  based  on  the  place  of  usual 
residence  and  includes  armed  forces  stationed  or  home-ported  in  Hawaii  and  residents 
temporarily  absent. 
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Ethnicity 

State 

Honolulu 

Hawaii 

Kauai 

Maui 

Caucasian 

252,320 

166,372 

35,921 

14,120 

35,907 

Black 

17,433 

16,208 

842 

76 

307 

Japanese 

208,653 

165,925 

19,440 

9,238 

14,050 

Chinese 

41,843 

39,386 

862 

218 

1,377 

Filipino 

146,380 

108,439 

12,785 

8,039 

17,117 

Korean 

13,728 

12,814 

294 

180 

440 

Samoa/Tongan 

8,390 

7,481 

428 

- 

481 

Mixed 

223,595 

163,334 

25,639 

12,865 

21,757 

Hawaiian 

236,465 

156,006 

43,562 

10,832 

26,065 

Total 

1,148,807 

835,965 

139,773 

55,568 

117,501 

Source:  State  Data  Book:  A  Statistical  Abstract,  DBEDT,  1999. 


The  State  of  Hawaii  has  many  unique  characteristics,  among  which  is  the  fact  that 
the  State  of  Hawaii  is  an  island  state  with  its  residents  populating  seven  separate  and  distinct 
islands.  Hawaii  is  also  unique  in  the  makeup  of  the  ethnic  variability  and  the  lack  of  a  racial 
majority.  The  Health  Department's  Office  of  Health  Status  Monitoring  surveyed  households 
in  Hawaii  (excluding  Niihau,  Kalawao  County,  institutions,  and  military  barracks)  in  1998 
and  based  on  a  sample  of  12,923  persons  determined  the  percentage  of  the  population  in 

each  of  the  ethnic  categories. 

Table  1.  Population  by  Ethnicity  and  County,  1998 The  ethnicity  is  based  on  the 

ethnicity  of  the  father  and 
mother  or  self-identified. 
Table  1  lists  the  number  of 
individuals  in  the 
predominant  self-reported 
ethnic  groups  that  are 
documented  for  the  state  and 
counties  and  reported  in  the 
State  Data  Book:  A 
Statistical  Abstract  fox  1999 
as  a  special  tabulation  from 
the  Health  Department's  Office  of  Health  Status  Monitoring.. 

The  City  and  County  of  Honolulu  is  the  center  of  government  and  business  for  the 
State  of  Hawaii.  Although  the  smallest  of  the  four  counties  geographically,  it  has  about 
72.8%  of  the  State's  population.  For  most  purposes,  the  City  and  County  of  Honolulu  is 
defined  as  the  entire  Island  of  Oahu,  an  area  of  594  square  land  miles.  The  resident 
population  of  the  County  of  Honolulu  as  of  July  1,  1998  was  estimated  at  835,965  persons. 
This  total  includes  active  members  of  the  armed  forces  and  their  dependents,  which 
comprise  approximately  15%  of  the  total  population  on  Oahu.  In  comparing  the  ethnic 
distribution  of  the  county  to  the  ethnic  distribution  in  the  rest  of  the  state,  it  appears  that  a 
higher  percentage  of  the  Black,  Japanese,  Chinese,  Korean,  and  Samoan  population  are 
residing  in  the  County  of  Honolulu  as  compared  to  the  state  as  a  whole  and  to  the  other 
three  counties. 

Hawaii  County,  encompassing  the  Island  of  Hawaii,  is  the  state's  largest  county  in 
size.  With  an  area  of  4,034  square  land  miles,  the  Island  of  Hawaii  is  almost  twice  the 
combined  size  of  all  the  other  islands  in  the  State.  The  estimated  resident  population  of  the 
County  in  1998  was  139,773  persons,  which  is  12.2%  of  the  State's  total.  In  assessing  the 
ethnic  distribution  of  the  population  in  Hawaii  County,  it  appears  that  Caucasian  and 
Hawaiian 

Kauai  County  includes  the  islands  of  Kauai  and  Niihau,  the  two  northernmost  major 
inhabited  islands  of  the  Hawaiian  chain.  Kauai  is  the  State's  third  largest  and  least  populous 
of  the  four  counties.  The  Island  of  Kauai  is  549  square  land  miles  in  area  and  Niihau  is  70 
square  miles.  The  estimated  population  for  the  island  of  Kauai  in  1998  was  55,568  persons 
and  represents  4.8%  of  the  total  state  population.  The  distance  between  Lihue,  the  County 
seat,  and  Honolulu  is  102  statute  miles. 
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Maui  County  is  the  second  largest  county  in  the  State  of  Hawaii  and  includes  four 
major  islands—Maui,  Lanai,  Kahoolawe,  and  a  major  portion  of  Molokai.  The  total  land 
area  for  Maui  County  is  1,162  square  miles,  of  which  Maui  makes  up  729  square  miles; 
Molokai,  261  square  miles;  Lanai,  140  square  miles;  and  uninhabited  Kahoolawe  being  45 
square  miles.  In  1998,  the  estimated  county  resident  population  was  1 17,501  persons  or 
10.2%  of  the  total  state  population.  There  are  101  statute  miles  between  Honolulu  and 
Kahului,  the  County  seat  of  Maui. 

Annual  Vital  Statistic  Report,  Department  of  Health 

The  1998  Annual  Vital  Statistics  Report  from  the  Department  of  Health  provides  the 
data  for  all  of  the  vital  events  that  occurred  in  the  state  during  the  reporting  year.  Some  of 
these  events  include  pregnancies,  abortions,  births,  and  deaths. 

In  assessing  the  recorded  resident  births  by  ethnicity  of  the  mother  for  1998,  of  the 
total  17,567  resident  live  births,  the  largest  percentage  of  births  occurred  to  Hawaiian 
mothers  at  25.7%,  followed  by  Caucasian  mothers  who  had  3,923  live  births  (22.3%), 
Filipino  mothers  with  3,535  births  (20.1%),  and  Japanese  women  with  2,202  live  births 

(12.5%)  (Table  2).  A  more  significant 

Table  3.  Crude  Birth  Rate  by  Mother  Ethnicity,  1998  -A       •    ,      •     i  •    A-     .    „+A- •   ^  • 

epidemiological  indicator  to  examine  is 
the  ethnic  specific  crude  resident  birth 
rate  which  takes  into  account  the  ethnic 
stratified  base  population.  In  Table  3 
the  overall  crude  birth  rate  for  the  state 
is  15.3/1000  population;  however,  the 
highest  birth  rate  is  among  the  Samoan 
population  at  68.7/1000  population, 
followed  by  the  Black  mothers  with 
32/1000,  Koreans  at  25.7/1000,  and 
Filipino  at  24.1/1000  population. 
Although  the  absolute  number  of  live 
births  among  Native  Hawaiians  and 
Caucasian  are  the  highest  among  all  the  ethnic  groups,  because  of  the  large  population  of 
these  ethnicities,  the  crude  birth  rate  is  lower  than  the  other  ethnic  groups. 

The  determination  of  the  health  of  the  pregnancy  and  the  pregnancy  outcomes  are 
critical  measurements  in  assessing  the  system  of  maternal  and  child  health  services.  Some  of 
the  indicators  of  maternal  and  child  health  epidemiology  includes:  congenital  anomalies  rate 
among  live  births,  low  birth  weight  ratio,  and  infant  mortality  rate. 

An  infant  with  low  birth  weight  is  defined  as  a  live  born  infant  with  a  birth  weight  of 
less  than  2,500  grams.  From  a  medical  perspective,  the  importance  of  identifying  these 
infants  with  low  birth  weights  is  because  these  infants  are  more  likely  to  have  significant 
medical  problems  and  die  in  the  first  year  of  life  and  those  that  survive  are  more  likely  to 
develop  physical  and  developmental  disabilities  later  in  life.  For  1998,  there  were  at  total  of 
1,391  infants  born  in  Hawaii  with  low  birth  weight  for  an  overall  low  birth  weight  ratio  of 


Ethnicity 

Population1 

Live  Births2 

CBR3 

Caucasian 

252,320 

3,923 

15.5 

Hawaiian 

236,465 

4,511 

19.1 

Chinese 

41,843 

676 

16.2 

Filipino 

146,380 

3,535 

24.1 

Japanese 

208,653 

2,202 

10.6 

Korean 

13,728 

353 

25.7 

Samoan/Tongan 

8,390 

576 

68.7 

Black 

17,433 

558 

32.0 

Other 

223,595 

1,233 

5.5 

Total 

1,148,807 

17,567 

15.3 

1  State  Data  Book  Table  1.29,  DBEDT,  1999. 

2  Resident  live  births,  Annual  Vital  Statistics  Report,  DOH,  1998. 

3  Crude  Birth  Rate  =  Live  Births  X  1000  /  Population 
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7.9%.  In  examining  the  ethnic  specific  ratios  (Table  6),  the  Black  mothers  had  the  highest 
ratio  at  1 1 .3%  followed  by  Filipino  mothers  with  10.4%  of  their  infants  with  low  birth 
weights,  then  Japanese  mothers  with  8.7%),  Portuguese  mothers  with  7.4%,  and  ranked  fifth 
were  Hawaiian  mothers  with  7.3%. 

The  infant  mortality  rate  is  defined  as  the  number  of  infants  who  die  before  their  first 
birthday  for  every  1000  live  births  during  the  same  time  period.  For  1998,  the  overall  infant 
mortality  rate  for  the  state  was  6.6/1000  live  births.  The  ethnic  specific  rates  based  on 
maternal  ethnicity  (Table  7)  show  that  the  highest  infant  mortality  rates  occurred  to 
Hawaiian  mothers  (8.9/1000),  followed  by  Korean  and  Vietnamese  mothers  (8.5/1000), 
Chinese  (7.4/1000)  and  Japanese  (6.4/1000)  mothers. 

In  assessing  the  overall  number  of  residents  deaths  in  the  state  in  1998,  there  were  a 
total  of  7,969  deaths  with  a  crude  death  rate  of  6.9/1000  population.  The  five  overall  leading 
causes  of  death  were:  diseases  of  the  heart,  malignant  neoplasms,  cerebrovascular  diseases, 
influenza/pneumonia,  and  unintentional  injuries.  In  assessing  the  resident  crude  death  rate 
by  ethnic  groups,  the  highest  rate  of  deaths  occurred  among  the  Chinese  with  12.5 
deaths/1000  population  followed  by  Koreans  with  12.1/1000  population,  Japanese  with 
1 1.3/1000  population,  and  Samoans  at  9.5/1000  population  (Table  8).  However,  the 
interpretation  and  conclusions  of  these  data  should  be  done  with  caution.  It  is  known  that 
Asian  populations  in  general  traditionally  tend  live  longer  and  the  elderly  make  up  a  larger 
proportion  of  their  ethnic  populations,  therefore,  the  higher  frequency  of  deaths  in  these 
populations  may  be  due  to  the  elderly.  To  eliminate  the  effect  of  this  confounding  variable 
of  age,  age-specific  mortality  rates  should  be  determined  as  well  as  ethnic-specific  mortality 
rates. 

Hawaii  Health  Survey,  Department  of  Health 

The  Hawaii  Health  Survey  for  1998  was  conducted  by  the  Health  Department's 
Office  of  Health  Status  Monitoring  as  a  telephone  survey  of  approximately  4,300 
households  in  the  state  and  obtains  data  about  the  health  status  of  12,923  household 
members.  The  data  were  used  to  generate  estimates  of  what  could  be  expected  for  the 
population  and  the  households  in  Hawaii  for  the  year  1998.  The  survey  determined  that  the 
overall  percentage  of  the  uninsured  population  in  the  state  was  6%.  In  examining  the  data  of 
uninsured  individuals  by  ethnicity,  the  data  showed  that  Caucasians  had  the  highest 
proportion  of  uninsured  at  9%  followed  by  the  Hawaiian  population  at  7%,  the  Chinese  and 
Filipino  both  at  5%,  and  the  Japanese  with  the  lowest  uninsured  at  3%.  In  assessing  the  data 
for  the  prevalence  of  obesity  among  the  population  1 8  years  and  older,  the  overall 
prevalence  was  24%.  When  stratifying  the  data  according  to  ethnicity,  the  Hawaiian 
population  was  the  highest  with  43%  of  the  population  obese  followed  by  Caucasians  at 
21%,  Filipino  at  20%,  Japanese  at  18%,  and  Chinese  at  10%.  The  data  presents  ethnic 
specific  prevalence  rates  for  the  following  selected  chronic  disease  conditions:  arthritis, 
asthma,  diabetes,  and  hypertension  (Table  9).  In  examining  the  data  for  arthritis,  the  data 
shows  that  the  highest  prevalence  is  among  the  Caucasian  at  95.9/1000  persons  followed  by 
Chinese  at  90.7/1000  persons,  and  the  Japanese  (80.1/1000  persons).  The  data  for  the 

Page  -26- 


prevalence  rate  for  asthma  by  ethnicity  shows  that  the  Hawaiians  have  the  highest  rate  at 
148.2/1000  persons  followed  by  the  Filipino  and  Japanese  at  approximately  half  the  rates  of 
the  Hawaiian  population  with  rates  of  78.6  and  78.2  per  1000  persons  respectively.  The 
prevalence  rate  for  diabetes  reveals  that  the  Japanese  have  the  highest  rates  at  63.5/1000 
persons  with  the  Hawaiian  at  47.0/1000  persons  and  the  Filipino  at  45.9/1000  persons.  The 
rates  for  hypertension  show  that  once  again  the  Japanese  have  the  highest  prevalence  rate  at 
186.7/1000  persons  followed  by  the  Filipino  at  151.1/100  and  the  Chinese  at  142.8/1000 
Table  10.  Ranking  of  Chronic  Conditions,  1998        persons.  In  ranking  the  highest  prevalence  rates 

for  the  top  three  ethnic  groups  for  each  of  the 
chronic  conditions  (Table  10),  the  Japanese  as  a 
group  appear  to  have  the  greatest  disparities  for 
these  selected  chronic  conditions  in  that  they  have 
the  highest  prevalence  for  diabetes  and 
hypertension  and  in  addition  have  the  second 
highest  rate  for  asthma  and  the  third  highest  rate  for  arthritis.  The  Chinese  population  do  not 
appear  to  have  as  great  a  disparity  for  these  conditions  as  the  Japanese;  however,  they  rank 
second  highest  for  prevalence  of  arthritis  and  have  the  third  highest  rates  for  both  asthma 
and  hypertension.  The  Hawaiian  population  have  disparities  for  two  of  the  four  conditions 
in  that  they  have  the  highest  prevalence  rates  for  asthma  and  the  second  highest  rate  for 
diabetes. 


#1 

#2 

#3 

Arthritis 

Caucasian 

Chinese 

Japanese 

Asthma 

Hawaiian 

Filipino 

Japanese 

Diabetes 

Japanese 

Hawaiian 

Filipino 

Hypertension 

Japanese 

Filipino 

Chinese 

Hawaii  Health  Survey,  DOH 


Behavioral  Risk  Factor  Surveillance  System  (BRFSS),  Department  of  Health 

The  1 999  Behavioral  Risk  Factor  Surveillance  System  is  a  random  telephone  survey 
of  persons  18  years  and  older  in  Hawaii.  The  survey  collects  data  on  a  number  of  behavioral 
risk  factors  including  alcohol  consumption,  smoking  status,  access  and  use  of  preventive 
health  care  services,  patterns  of  physical  activity,  testing  for  HIV,  diabetes,  hypertension, 
breast  and  cervical  cancer  screening,  and  health  insurance  status.  For  the  purposes  of  this 
report,  data  on  selected  health  status  variables  stratified  by  the  four  ethnic  groups  -  White, 
Hawaiian,  Filipino,  and  Japanese  will  be  presented. 

For  general  health  status  (BRFSS  Table  1),  respondents  were  asked  to  rate  their 
health  status  by:  excellent,  very  good,  good,  fair,  and  poor.  Of  the  total  population  of 
participants  21.5%  rated  their  health  as  "excellent",  30.5%  as  "very  good",  33.7%  as 
"good",  and  12%  as  "fair";  only  2.3%  rated  their  health  as  "poor".  The  majority  of  the 
White  population  rated  their  general  health  as  "excellent"  (27.7%)  or  "very  good"  (31.5%); 
whereas  the  majority  of  the  Hawaiian,  Filipino,  and  Japanese  respondents  rated  their  health 
as  "very  good"  or  "good".  Of  those  that  rated  their  health  as  "fair",  the  largest  proportion 
was  among  the  Hawaiian  (15.9%),  the  Japanese  (12.8%),  and  White  (1 1.9%).  Very  few  of 
the  respondents  rated  their  health  as  "poor"  with  an  overall  percentage  of  2.3%.  The 
implication  of  the  data  is  that  the  85.7%  of  the  surveyed  population  perceived  their  general 
health  status  as  "excellent  to  good". 

In  assessing  the  tobacco  smoking  status  of  the  participants  (BRFSS  Table  2),  over 
half  (58.6%)  of  the  respondents  never  smoked;  with  the  largest  ethnic  group  being  the 
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Filipino  (66.5%)  followed  by  White  and  Japanese  (55.6%  each)  participants.  Of  the 
respondents,  22.9%  identified  themselves  as  former  smokers  with  the  Japanese  having  the 
highest  ratio  (28.4%)  of  former  smokers  followed  by  Whites  (25.4%)  and  Hawaiians 
(22.6%).  Of  the  participants  who  are  currently  smoking,  14.4%  report  smoking  every  day 
and  4.1%  report  smoking  some  days.  In  examining  the  population  that  reports  smoking 
either  every  day  or  some  days,  the  Hawaiian  population  has  the  highest  prevalence  (20.8%) 
followed  by  White  (15.6%),  Japanese  (12.1%)  and  Filipino  (12%).  In  examining  the 
populations  that  report  that  they  smoke  both  every  day  and  some  days,  the  Hawaiian 
population  have  the  highest  percentage  with  26.5%  followed  by  the  White  population  at 
18.9%.  Of  those  participants  who  reported  smoking  every  day,  a  follow-up  question  was 
asked  to  determine  the  number  of  cigarettes  smoked  per  day  (BRFSS  Table  3).  The  majority 
of  the  smokers  reported  smoking  one-half  to  one  pack  per  day  with  the  White  population 
having  the  highest  percentage  (61 .7%)  followed  by  the  Hawaiian  (55.8%)  and  Japanese 
(54.1%).  Of  the  total  respondents,  8.1%>  reported  smoking  one  to  two  packs  per  day  of 
which  the  Japanese  made  up  the  highest  proportion  with  12.9%  followed  by  the  Hawaiian  at 
7.4%. 

The  data  for  alcohol  consumption  was  assessed  by  examining  the  frequency  (number 
of  days  in  a  week)  of  alcohol  consumption  and  the  quantity  or  number  of  drinks  that  were 
consumed  per  occasion  of  consumption.  The  majority  of  the  population  (34.4%)  reported 
alcohol  consumption  less  than  one  day  per  week;  and  46.1%>  of  the  Filipino  who  reported 
alcohol  consumption  were  in  this  group  followed  by  Hawaiians  (36.8%),  Japanese  (35.5%), 
and  White  (28.7%).  As  the  number  of  days  of  consumption  increased,  the  proportion  of  all 
the  ethnic  groups  gradually  declined  until  6.8%  of  the  respondents  reported  consumption  on 
four  to  six  days  per  week  with  the  highest  proportion  being  the  White  population  at  1 1%.  Of 
the  total  group  of  participants,  10.4%  reported  consuming  alcohol  on  a  daily  basis.  Of  this 
group,  the  highest  proportion  were  the  13.6%)  of  the  Japanese  respondents  who  reported 
daily  consumption  followed  by  10.6%  of  the  White  population  and  10.5%  of  the  Hawaiians. 
In  assessing  the  quantity  of  alcohol  consumed,  of  those  who  reported  alcohol  consumption, 
74.1%  reported  one  or  two  drinks  per  occasion.  As  the  number  of  drinks  increased,  the 
proportion  reporting  consumption  gradually  decreased  until  5.7%  of  the  respondents 
reported  having  six  drinks  per  occasion  and  5.8%  having  more  than  six  drinks  per  occasion. 
When  assessing  the  ethnic  groups  with  the  high  consumption,  20.1%  of  the  Hawaiian 
population  report  having  six  and  more  drinks  per  occasion  followed  by  the  Filipinos 
(1 1 .6%)  and  Japanese  (9.7%). 

The  data  for  diagnosis  of  diabetes  from  the  BRFSS  appears  to  the  consistent  with  the 
data  from  the  Hawaii  Health  Survey  in  which  the  Japanese  population  appears  to  have  the 
highest  prevalence  rates  followed  by  the  Hawaiian  population  surveyed.  Care  must  be  taken 
in  interpreting  these  data  because  of  the  limited  number  of  respondents  (93  respondents) 
who  actually  were  diagnosed  with  diabetes  and  who  participated  in  the  survey.  In  assessing 
the  age  at  which  the  respondent  was  told  that  they  have  diabetes  (BRFSS  Table  6),  two  of 
the  Japanese  (13.3%)  were  less  than  18  years  of  age  when  learned  they  had  diabetes  and  no 
other  ethnic  group  was  represented  in  this  young  age  group.  The  1 8-44  age  group  at  which 
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the  diagnosis  was  made  represented  35.5%  of  the  total  population  and  the  majority  of  the 
Hawaiian  population  (66.1%)  with  diabetes  learned  of  their  diagnosis  during  this  age 
followed  by  the  44.7%  of  the  White  population  and  38.7%  of  the  Filipino.  The  majority  of 
the  respondents  (36.4%)  were  told  of  the  diagnosis  between  the  ages  of  45-54  years  closely 
followed  by  35.5%  in  the  18-44  years  age  group.  The  clinical  implication  of  these  data  is 
that  of  this  group  of  respondents  with  a  diagnosis  of  diabetes,  almost  77.5%  of  them  were 
told  of  their  diagnosis  before  the  age  of  55  years.  The  Japanese  population  appear  to  be 
relatively  consistent  across  the  age  groups  with  a  large  increase  in  the  45-54  age  group; 
however,  the  Hawaiian,  White,  and  Filipino  populations  appear  to  peak  in  the  1 8-44  year 
age  group. 

There  were  1 159  women  who  responded  to  the  question,  "Have  you  ever  had  a  Pap 
smear"  and  of  the  total,  93.5%  reported  that  they  did  have  a  Pap  smear  (BRFSS  Table  7).  Of 
the  women  who  had  a  Pap  smear,  72.4%  reported  having  it  done  within  the  last  year  and 
14.4%  reported  completing  the  screening  in  the  last  two  years.  There  does  not  appear  to  be 
any  significant  differences  among  the  women  who  received  Pap  smears  in  the  various  ethnic 
groups.  There  were  1161  women  who  responded  to  the  question  regarding  mammograms 
and  only  61 .9%  reported  having  received  a  mammogram.  Of  those  women  who  did  get  a 
mammogram,  64%  had  a  screening  within  the  last  12  months  and  an  additional  17.3%  were 
screened  within  two  years.  The  rates  for  mammogram  screening  were  above  50%  in  all  the 
age  groups  with  the  Japanese  women  having  the  highest  rate  at  71.8%>  followed  by  the 
White  women  at  63%),  the  Filipino  women  at  56.4%  and  the  Hawaiian  women  at  52.3%. 
The  women  who  did  not  get  screened  tended  to  be  between  18-39  years  of  age,  unmarried, 
had  an  income  less  than  $15,000  and  were  students  and  homemakers. 

Hypertension,  high  cholesterol  and  obesity  are  important  health  status  indicators  of 
precursors  to  two  conditions  that  lead  to  morbidity  and  premature  mortality.  In  assessing  the 
data  related  to  the  question,  "Have  you  ever  been  told  you  have  high  blood  pressure", 
22.7%  of  the  total  population  reported  that  they  were  told  they  had  high  blood  pressure 
(BRFSS  Table  8).  The  data  by  ethnicity  shows  that  30.8%  of  the  Japanese  were  told  they 
have  high  blood  pressure  followed  by  24.2%  of  the  Hawaiians,  20.5%)  of  the  White 
population,  and  19.9%  of  the  Filipino.  The  data  for  high  cholesterol  shows  that  27.6%  of  the 
total  population  reported  that  they  were  told  they  have  high  cholesterol.  There  appears  to  be 
slight  differences  when  comparing  the  percentages  for  the  ethnic  groups  in  that  the  highest 
percentage  was  among  the  Filipino  (30.5%)  followed  by  the  Japanese  (30.1%),  the 
Hawaiian  (28.6%),  and  the  White  population  (22.7%).  Obesity,  defined  as  120%  above  the 
ideal  body  weight  based  on  a  self-reported  weight  and  height,  occurred  in  33.3%  of  the  total 
population  who  participated  in  the  survey.  Of  the  ethnic  groups,  50.1%  of  the  Hawaiians 
were  identified  as  being  greater  than  120%)  of  ideal  body  weight  followed  by  Whites 
(32.3%),  Filipino  (28.9%),  and  Japanese  (28.5%). 

AIDS  Surveillance  Quarterly  Report,  Department  of  Health  (Borthakur,  Pritty  B., 
HIV/AIDS  Surveillance  Coordinator,  AIDS  Surveillance  Program,  September  30,  2000) 
Acquired  Immunodeficiency  Syndrome  (AIDS)  was  first  diagnosed  in  Hawaii  in 
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Table  1 1  AIDS  Cases  by  Ethnicity 


1978  and  reported  in  1983  with  the  detection  of  the  Human  Immunodeficiency  Virus  (HIV) 
infection  in  the  United  States  as  the  causative  agent.  As  of  December  1999,  a  total  of  2,345 
AIDS  cases  have  been  diagnosed  and  reported  to  the  Hawaii's  AIDS  Surveillance  Program. 
Since  the  beginning  of  the  reporting  of  cases,  there  was  a  gradual  increase  in  the  number  of 
cases  reported  annually  and  peaked  1 993  and  has  since  been  gradually  decreasing  except  for 
a  slight  increase  in  1998.  The  decrease  in  incidence  since  1993  reflects  the  fact  that 
prevention  efforts  have  become  effective  and  new  drug  treatment  regimes  had  been 
introduced.  The  majority  of  reported  AIDS  cases  is  among  males  who  made  up  97%  of  the 
cases  prior  to  1990.  Since  that  time,  the  percentage  of  AIDS  cases  among  males  have 
decreased  to  91%  for  the  1995-1999  period;  while  at  the  same  time  the  percentage  has  been 
increasing  among  females  so  that  in  the  1995-1999  period,  they  made  up  9%  of  the  AIDS 
cases. 

In  analyzing  the  data  of  AIDS  cases  by  ethnicity  in  three  time  periods  (Table  11), 
before  1990, 1990-1994,  and  1995-1999,  the  vast  majority  of  the  persons  who  have  been 

reported  with  AIDS  in  Hawaii  are  Caucasian  for  all 
three  periods.  However,  the  percentage  has  been 
dramatically  decreasing  over  time  in  that  in  the  first 
time  period  before  1 990,  Caucasians  accounted  for 
almost  three-fourths  of  the  reported  cases  and  in  the 
1995-1999  period  had  dropped  to  58%  -  a  decrease  of 
16%o.  The  second  largest  group  of  reported  AIDS  cases 
are  among  the  Hawaiian  population  with  7%  before 
1990  with  a  large  increase  to  12%)  in  1990-1994  and  a 
decrease  to  10%  in  1995-1999.  The  percentages  of 
reported  AIDS  cases  for  the  Filipino,  Chinese,  other 
Asian/Pacific  Islander  and  Hispanic  populations  have 
been  gradually  increasing  over  the  three  time  periods.  For  the  Japanese  and  Black,  there  was 
an  increase  between  the  time  period  before  1990  and  1990-1994  and  no  change  for  1995- 
1999. 

Child  Abuse  and  Neglect  in  Hawaii,  1998,  Department  of  Human  Services 

Since  1967,  the  State  of  Hawaii  has  maintained  a  central  registry,  the  Child 
Protective  Services  System,  of  all  reported  child  abuse  and  neglect  incidences  that  serves  as 
the  registry  for  child  maltreatment  information.  Between  1995  and  1998  the  total  number  of 
reported  cases  for  abuse,  abuse  and  neglect,  neglect,  and  sexual  exploitation  fluctuated  with 
4,984  cases  reported  in  1995,  followed  by  a  slight  decrease  to  4,775  in  1996  and  then  a 
large  increase  to  5,235  in  1997  and  another  decrease  to  4,762  in  1998  (Table  12).  Of  4,762 
children  reported  and  investigated  for  all  forms  of  abuse  and  neglect  in  1998,  a  total  of 
2,242  (47%)  of  the  cases  were  confirmed  and  admitted  to  the  Child  Protective  Services.  The 
confirmed  cases  of  child  abuse  and  neglect  may  have  been  victims  of  physical, 
psychological,  sexual  abuse,  or  neglect.  The  types  of  injuries  in  cases  of  physical  harm  may 
include  bruises,  burns,  fractures,  lacerations,  and  bites.  Victims  of  neglect  may  include 
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children  that  are  without  supervision  for  extended  periods  of  time  or  children  who  have 
unattended  physical  problems  or  lack  of  routine  medical  care,  and  children  who  are 
exploited,  overworked,  or  kept  from  attending  school,  or  abandoned.  Victims  of  sexual 
harm  include  children  who  are  sexually  exploited  and  may  be  subject  to  sexual  assault, 
molestation,  or  pornographic  related  experiences.  Victims  of  psychological  harm  are 
identified  as  children  who  are  subjected  to  emotional  maltreatment  -  a  form  of  abuse  that  is 
often  less  tangible  than  other  forms  of  child  abuse  and  neglect. 

In  assessing  the  data  based  on  ethnic  stratification,  of  the  2,342  confirmed  child 
victims  of  abuse  and  neglect  in  1998,  the  majority  of  the  children  were  Hawaiian/Part 
Hawaiian  (37.6%)  followed  by  Whites  with  1 1.7%  of  the  confirmed  cases  and  Filipino  with 
4.9%  (Table  13).  The  trend  between  1995  and  1999  of  confirmed  victims  of  child  abuse  and 
neglect  among  the  Hawaiian  and  Part  Hawaiian  children  shows  that  there  has  been  an 
increase  in  the  percentage  from  1995  to  1997  with  a  slight  decrease  in  1999.  For  the  White 
population,  the  trend  in  that  same  time  period  has  shown  a  gradual  slightly  decreasing  trend. 

Summary  of  data  analysis 

In  summary,  as  of  July  1998,  it  is  estimated  that  the  resident  population  in  the  State 
of  Hawaii  stands  at  1,148,807  persons.  Geopolitically,  the  state  is  divided  into  four  counties 
-  the  City  and  County  of  Honolulu,  the  center  of  government  and  business  for  the  state, 
which  supports  79%  of  the  state  population;  Hawaii  County  is  the  largest  county  in  land 
mass  with  an  estimated  12%  of  the  state's  population;  Kauai  County  is  the  least  populated 
county  with  4.8%  of  the  population;  and  Maui  County  which  includes  the  islands  of  Maui, 
Molokai  and  Lanai  and  has  10.3%  of  the  state's  population.  The  ethnic  distribution  of  the 
population  shows  that  the  largest  ethnic  group  are  Caucasian  who  make  up  21.8%  of  the 
population  closely  followed  by  Native  Hawaiians  with  19.1%,  the  Japanese  with  19.1%,  and 
the  Filipino  with  12.6%). 

The  vital  statistics  for  1998  show  that  there  were  17,567  resident  live  births  in  the 
state  of  which  25.7%  were  to  Hawaiian  mothers,  22.3%  to  Caucasian  women,  20.1%  to 
Filipino  and  12.5%  to  Japanese  mothers.  Of  these  infants  7.9%  were  born  with  low  birth 
weight  defined  as  a  birth  weight  less  than  2,500  grams.  In  assessing  the  ethnic  distribution 
of  the  low  birth  weight  infants,  1 1 .3%  of  the  Black  women  delivered  a  low  birth  weight 
infant,  as  did  10.4%  of  the  Filipino  women  and  8.7%  of  the  Japanese  women.  The  infant 
mortality  rate  (IMR)  is  defined  as  the  number  of  infants  under  one  year  who  die  for  every 
1000  live  births  during  that  same  time  period.  In  1998,  the  overall  infant  mortality  rate  stood 
at  6.6/1000  live  births;  the  ethnic  specific  rates  show  that  the  highest  IMR  occurred  among 
the  Hawaiian  mothers  (8.9/1000)  followed  by  Korean  mothers  and  Vietnamese  mothers 
both  with  IMR  at  8.5/1000  live  births.  The  overall  number  of  residents  deaths  in  1998  was 
7,969  with  a  crude  death  rate  of  6.9/1000  population.  In  assessing  crude  death  rates  by 
ethnicity,  the  Chinese  had  the  highest  rate  with  12.5  deaths/ 1000  population  followed  by 
Koreans  with  12.1/1000,  Japanese  at  1 1.3/1000,  and  Samoans  with  9.5/1000. 

The  Hawaii  Health  Department  conducts  two  telephone  surveys  -  the  Hawaii  Health 
Survey  and  the  Behavioral  Risk  Factor  Surveillance  System.  The  1998  Hawaii  Health 
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Survey  (HHS)  included  4,300  households  and  obtained  health  status  data  on  12,923 
household  members.  The  overall  prevalence  for  obesity  among  the  respondent  1 8  years  and 
older  was  24%.  When  the  data  is  stratified  by  ethnicity,  43%  of  the  Hawaiians,  21%  of  the 
Caucasian,  and  20%  of  the  Filipino  were  reported  as  obese.  In  examining  the  data  for  the 
four  chronic  conditions  -  arthritis,  asthma,  diabetes,  and  hypertension,  the  Japanese  as  a 
group  appear  to  have  the  greatest  disparities  for  these  conditions  in  that  they  have  the 
highest  prevalence  rates  for  diabetes  and  hypertension,  the  second  highest  rate  for  asthma, 
and  the  third  highest  rate  for  arthritis. 

The  Behavioral  Health  Risk  Factor  Surveillance  System  is  a  telephone  survey  of 
adults  1 8  years  and  older  and  collects  data  on  various  behavioral  risks  such  as  alcohol 
consumption,  cigarette  smoking,  utilization  of  preventive  health  care  services  and  screening 
for  chronic  illnesses.  For  general  health  status,  the  data  implies  that  the  vast  majority 
(85.7%)  of  the  population  surveyed  reports  their  general  health  as  "excellent  to  good".  The 
data  for  cigarette  smoking  shows  that  of  those  that  report  smoking  cigarettes,  a  higher 
proportion  of  the  Hawaiian  and  White  population  report  smoking  every  day  and  of  those 
that  smoke  every  day,  tend  to  smoke  one-half  to  one  pack  per  day.  The  Japanese  were  the 
highest  in  reported  daily  alcohol  consumption  followed  by  the  White  and  Hawaiian 
populations  while  those  groups  with  the  highest  amount  of  alcohol  consumed  were  the 
Hawaiians,  Filipino,  and  Japanese.  The  BRFSS  data  for  diabetes  appears  to  be  consistent 
with  the  HHS  data  in  that  the  Japanese  and  Hawaiian  populations  have  higher  rates  and  are 
diagnosed  younger.  Of  the  women  who  were  surveyed,  93.5%)  had  a  Pap  smear  of  which 
almost  three-fourths  were  done  within  one  year  prior  to  the  survey  with  no  differences 
among  the  ethnic  groups  who  were  screened.  However,  only  61 .9%  of  the  women  reported 
receiving  a  mammogram  of  which  the  Japanese  women  had  the  highest  rates  followed  by 
White,  Filipino,  and  Hawaiian  women.  The  BRFSS  data  for  hypertension,  high  cholesterol 
and  obesity  is  consistent  with  the  HHS  in  that  the  Hawaiian  and  White  populations  had  the 
highest  rates;  whereas  the  Japanese  population  appears  to  have  high  rates  for  hypertension 
and  high  cholesterol. 

The  AIDS  surveillance  data  shows  that  as  of  December  1999,  there  were  2,345 
AIDS  cases  diagnosed  and  reported  in  Hawaii.  Of  these  cases,  the  overwhelming  majority 
are  among  Caucasian  males;  however  analysis  of  the  data  in  three  time  periods  -  before 
1990,  1990-1994,  and  1995-1999  -  reveals  that  the  percentage  among  Caucasians  has  been 
decreasing  while  increasing  for  the  Asian  and  Pacific  Islander  populations. 

The  Child  Protective  Services  System  which  maintains  a  central  registry  of  reported 
child  abuse  and  neglect  cases  shows  that  in  1998  there  were  4,762  reported  cases  of  abuse 
and  neglect  among  children  younger  than  18  years  of  which  2,342  were  confirmed  after 
investigation.  Of  these  confirmed  cases,  37.6%)  were  Hawaiian/Part  Hawaiian  followed  by 
1 1 .7%  White  and  Filipino  4.9%. 
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Appendix  A 
Examples  of  Websites 


1 .  Center  for  Disease  Control  and  Prevention 

2.  National  Center  for  Health  Statistics 

3.  City  and  County  of  Honolulu 

4.  Hawaii  Public  Health  Information  Virtual  Emporium 

5.  Office  of  Hawaiian  Affairs  -  Native  Hawaiian  Data  Book 

6.  Office  of  Minority  Health 

7.  SAMHSA  -  National  Clearinghouse  for  Alcohol  and  Drug  Information 

8.  Hawaii  State  Data  Book,  DBEDT 

9.  Assessment  Resource  Center  Hawaii  (ARCH),  DOE 

10.  Health  and  Vital  Statistics,  DOH 

-  Vital  Statistics 

-  Hawaii  Health  Survey  (HHS) 

-  Behavioral  Risk  Factor  Surveillance  System  (BRFSS) 

-  AIDS  Surveillance  Quarterly  Report 

-  Alcohol  and  Drug  Abuse 

11.  Department  of  Human  Services 

12.  Making  Families  Count,  Center  on  the  Family,  UH  Manoa 

13.  Hawaii  Tumor  Registry,  Cancer  Research  Center  of  Hawaii,  UH 

14.  Healthfinder,  U.S.  Department  of  Health  and  Human  Services 

15.  U.S.  Census  Bureau 

16.  U.S.  Maternal  and  Child  Health  Bureau 

17.  U.S.  Health  Care  Financing  Administration  (HCFA) 


Renters  for  Disease  Control  and  Prevention 


http://www.cdc.gov/ 


!  COC  Home       Search      Health  Topics  A-Z 


■Alien  '  HKM.TMI8H  -  «tOfL.E* 


In  the  News 

Travelers'  Health 

Health  Topics  A-Z 

ibi"  -■  lis 
'  -Software  &  Products 

flffiataifrStatistics  ' 
>;Traihfnq  &:^ 
...Employment 

options 
Sfe^tRer'Sites 

_.    Survey 

fttighlighted 
^Resources 

►  CDC  En  Espaftol 

,  CDC  Fact  Book 


Centers  for  Disease  Control  and  Prevention 


About  CDC      Announcements      Funding      Publications      Contact  Us 


3Rttn^Jfl$ri r rpri Il^ffttt 

►  Update:  Flu  Vaccine  Supply. 

y  Extreme  Cold:  A  Prevention  Guide  to 
Promote  Your  Personal  Health  and  Safety 

►  Best  Practices  of  Youth  Violence  Prevention: 
This  is  the  quintessential  sourcebook  for 
community  action.  It  outlines  4  scientifically 
proven  and  effective  strategies  -  Parent  & 
Family-based,  Social-Cognitive,  Home 
Visiting  and  Mentoring. 

t  Visitor  Survey:  Provide  feedback  about  the 
CDC  Web  site. 


>.000720qi- 


►  About  CDC 

Information  about  CDC's  organization,  facilities,  people,  budget,  and 
mission. 


emekgino  infectious 

DISEASES  JOURNAL 


,  CDC  Prevention 
llGuidetines 


;;  '  %  ■ '  ■ 


►  Announcements 

A  calendar  of  events,  current  topics,  and  recent  reports  and  publications. 
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►  Health  Topics  A-Z 

Fact  sheets,  disease  prevention  and  health  information  from  A  to  Z  (e.g., 
Anthrax,  Cancer,  Drownings,  Zoster). 

►  In  the  News 

Press  releases  and  current  health  news. 

►  Other  Sites 

CDC  information  networks,  public  health  partners,  state  and  local  health 
departments,  and  web  resources. 

►  Publications,  Software,  Products 

Order  and  download  brochures,  catalogs,  publications,  software,  slides, 
and  videos. 

►  Subscriptions 

Sign  up  to  receive  CDC  and  ATSDR  health  publications,  software,  and 
other  products  by  email. 

►  Training  and  Employment 

Find  out  about  CDC  employment,  training,  and  educational  opportunities. 

►  Travelers'  Health 

How  to  protect  yourself  from  disease  when  traveling  outside  the  U.S. 
and  alerts  about  disease  outbreaks. 

►  Visitor  Survey 

Provide  feedback  about  the  CDC  Web  site. 
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►  CDC  En  Espanol 

CDC  Information  (and  links  to  other  health  sites)  in  Spanish. 

lnformaci6n  de  los  CDC  (y  enlaces  a  otros  servicios  de  salud)  en  espanol. 

►  CDC  Fact  Book  2000/2001 

This  site  offers  a  glimpse  into  the  diversity  and  depth  of  activities  of  this 
agency  as  we  look  to  the  future  of  healthy  people  in  a  healthy  world 
--through  prevention. 

►  CDC  Foundation 

A  fund-raising  and  grant-making  enterprise  responding  to  health  threats. 

►  CDC  Prevention  Guidelines 

Official  guidelines  and  recommendations  published  by  CDC,  by  topic,  title, 
and  date;  directory  of  state  and  territorial  public  health  directors. 


►  EID  Journal 

Emerging  Infectious  Disease  Journal.  A  peer-reviewed  journal,  tracking 
trends  and  analyzing  new  and  reemerging  infectious  disease  issues  around 
the  world. 

►  Hoaxes  and  Rumors 

Information  about  hoaxes  or  rumors  that  may  be  prevalent  on  the  internet 
or  other  sources  of  communication. 


►  MMWR 

The  Morbidity  and  Mortality  Weekly  Report.  A  CDC  weekly  scientific 
publication  containing  data  and  reports  on  specific  health  and  safety  topics. 
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Hawaii  at  Manoa.  See  section  on  Kid's  Count  and  Data  Resources.    NEW 
o    Family  Health  Services  Division,  State  Department  of  Health 
o    MCH  LEND  (Maternal  and  Child  Health  Leadership  Education  in  Neurodevelopmental  and 

Related  Disabilities),  Center  for  Disability  Studies,  University  of  Hawaii  at  Manoa 
o    MCH  Title  IV  Data  from  MCHB  data  searchable  and  downloadable  sorted  by  state 
.     MCH  Metasites 

o    National  Center  for  Education  in  Maternal  and  Child  Health 
o     National  Maternal  and  Child  Health  Clearinghouse 

•  Maternal  and  Child  Health  Bureau  Overview 

•  Maternal  and  Child  Health  Policy  Research  Center 

•  Maternal  Child  Health  Statistics 

•  M/MC  Netlinks  searchable  database  of  Internet  resources  in  population,  health  and  development  from 
Johns  Hopkins  University;  includes  links  for  topics  such  as  child  health,  maternal  health,  etc. 

•  MCH  Web  Ring  links  to  non-commercial  sites  re  maternal  child  health 

•  Children 

o    Child  Trends 

o     Future  of  Children  Center  for  the  Future  of  Children  at  The  David  and  Lucille  Packard 

Foundation.  Summarizes  current  research  and  policy  issues  relating  to  the  well-being  of 

children, 
o    Institute  for  Child  Health  Policy 
o    State  of  the  World's  Children,   UNICEF 

o    Trends  in  the  Well-Being  of  America' s  C  hi  Id  re  n  and  Yo  ut  h  U  S  D  H  H  S    ME  w 
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•  PrenatalEd 

.     MCH  Alert  weekly  email  newsletter  on  maternal  and  child  health  (MCH)  news  and  policy 

Men's  Health 

•  Men's  Health  Issues:  World  Wide  Web  Virtual  Library: 

•  What  About  Men's  Health  from  National  Women's  Health  Information  Center 

Minority  Health  &  Cultural  Competence 

•  Asian  and  Pacific  Islander  American  Health  Forum  is  a  national  advocacy  organization  dedicated  to 
promoting  policy,  program,  and  research  efforts  for  the  improvement  of  health  status  of  all  Asian  and 
Pacific  Islander  Americans. 

•  Association  of  Asian  Pacific  Community  Health  Organizations 
«     Cross  Cultural  Health  Care  Program  (CCHCP) 

•  Diversity Rx  Promotes  language  and  cultural  competence  to  improve  the  quality  of  health  care  for 
minority,  immigrant,  and  ethnically  diverse  communities. 

•  EthnoMed,  Ethnic  Medicine  Guide,  Harborview  Medical  Center,  University  of  Washington 

•  Healthweb:  Minority  Health 

•  Initiative  to  Eliminate  Racial  and  Ethnic  Disparities  in  Health,  USDHHS . 

•  Minority  Health  Network,  from  Global  Health  Network,  University  of  Pittsburgh 

•  Minority  Health  Project  (MHP),  the  University  of  North  Carolina  Department  of  Biostatistics. 

•  National  Center  for  Cultural  Competence 

•  Native  Hawaiian  Center  of  Excellence,  School  of  Medicine,  UH  includes  some  references  to  native 
Hawaiian  health 

•  Office  of  Minority  Health,  Public  Health  Service,  USDHHS;  a  good  starting  point  to  explore  resources 
in  minority  health. 

•  Refugees  and  Resources  Internet  Resources,  Sept.  1998  from  the  American  Library  Association 

Reproductive  Health 

•  CDC's  Reproductive  Health  Information  Resource 

•  Contraception  Information  Center,  JAMA 

•  Population  Reports  Johns  Hopkins  Population  Information  Program,  full  text 

•  Reproline  (Reproductive  Health  Online  from  Johns  Hopkins  University) 

Women's  Health 

•  National  Women's  Health  Information  Center  Includes  a  special  section  on  Women  with  Disabilities 

•  National  Women's  Law  Center    WW 

o    Making  the  Grade  on  Women's  Health:  A  National  and  State-by-State  Report  Card,  August 
2000 

•  Women's  Health  from  HRSA  (Health  Resource  and  Services  Administration,  DHHS) 

•  Women's  Health  links  from  MEDLINEplus 

•  Women's  Health  Information  Center,  JAMA 

•  Women's  Health  Interactive 
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For  comments  or  suggestions  contact  Sharon  Berglund  at  the  California  State  University  at  San  Marcos 
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Vital  Statistics 

Information  about  major  events  that  take  place  in  people's  lives,  including  births,  deaths, 
marriages  and  divorces.  These  can  be  used  as  indicators  of  the  health  status  of  the  general 
population. 

Vital  Signs 

Vital  Signs  is  a  report  that  presents  information  on  the  health  of  the  people  of  Hawaii  as 
measured  by  30  indicators  tracked  since  1990. 

Health  Surveys  (Updated  November  1999) 

The  Hawaii  Health  Surveillance  Program  (HSP)  and  the  Behavioral  Risk  Factor 
Surveillance  System  (BRFSS)  administer  continuous  statewide  household  surveys  of 
health  and  socio-demographic  conditions  of  the  state.  The  surveys  are  conducted  as  a 
means  of  providing  Hawaii  Department  of  Health  (DOH)  programs  and  other  agencies 
with  statistics  for  planning  and  evaluation  of  health  services,  programs,  and  problems. 


Health  Trends  in  Hawai'i:  A  Profile  of  the  Health  Care  System 
This  volume  is  published  by  Hawai'i  Health  Information  Corporation  and  covers  the  entire 
spectrum  of  subjects  relating  to  health  care  demographics,  health  status,  the  health 
marketplace,  health  resource  availability  and  health  resource  utilization  and  also  shows 
trends  over  time.  Public  health  statistical  information  was  provided  by  the  Department  of 
Health  and  other  agencies. 

Communicable  Disease  Report 

The  Communicable  Disease  Report  (CDR)  is  produced  bi-monthly  by  the  Department  of 
Health's  Epidemiology  Branch.  The  report  includes  articles  about  a  wide  variety  of  topics 
related  to  communicable  diseases  and  provides  statistical  information  about  disease 
activity  in  the  state. 

AIDS  Surveillance  Quarterly  Report 

The  Department  of  Health  maintains  an  active  disease  surveillance  program  that  collects, 
and  disseminates  epidemiological  data  regarding  AIDS  in  Hawaii.  This  information  is 
published  in  the  "AIDS  Surveillance  Quarterly  Report." 

Alcohol  and  Drug  Use  Surveys 

The  DOH  Alcohol  and  Drug  Abuse  Division  regularly  conducts  surveys  of  both  the  adult 
and  youth  populations  to  determine  the  both  the  level  of  substance  abuse  and  what  steps 
can  be  taken  to  control  and  prevent  this  behavior.  Information  from  four  surveys  has  been 
posted: 

•  1998  Hawai'i  Student  Alcohol  and  Other  Drug  Use  Survey 

•  1996  Hawai'i  Student  Alcohol  and  Other  Drug  Use  Survey;  and  a 

•  1996  Blind  Study  of  Substance  Abuse  and  Need  for  Treatment  Among  Women  of 
Childbearing  Age  in  Hawai'i 

.     1995  Hawai'i  Adult  Household  Survey  of  Substance  Use  and  Treatment  Needs; 
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Vital  Statistics 


The  Department  of  Health  routinely  gathers  information  about  births, 
deaths,  marriages,  and  divorces  that  take  place  in  the  state.  This  information 
is  available  to  the  public  upon  request  and  is  published  annually  by  the 
Department  and  other  agencies.  Some  of  this  information  is  posted  here 

This  site  will  be  updated  regularly  as  additional  information  becomes 
available.  Should  you  have  any  questions  about  vital  statistics  gathered  by 
the  DOH  call  the  Office  of  Health  Status  Monitoring  at  (808)  586-4600. 


Preliminary  1999  Vital  Statistics 

1998  Vital  Statistics 

Vital  statistics  data  published  in  the  1998  "State  of  Hawai'i  Data  Book"  (includes  data 
through  1997) 

Resident  Births  and  Deaths  by  District,  1990-1997 

Vital  Statistics  Annual  Reports 
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Hawaii  Health  Survey  (HHS) 


The  Hawaii  Health  Survey  (HHS)  is  a  continuous  statewide  household  survey  of  health  and  socio- 
demographic  conditions.  The  survey  is  conducted  as  a  means  of  providing  Hawaii  Department  of  Health 
(DOH)  programs,  other  agencies,  and  the  public  with  statistics  for  planning  and  evaluation  of  health 
services,  programs,  and  problems.  The  survey  provides  demographic  information  for  observing  population 
changes  during  the  intercensal  decade.  It  is  the  primary  source  of  statewide  estimates  of  gender,  age,  income, 
race,  education,  household  size,  insurance  status,  health  status,  morbidity,  and  food  security. 

The  HHS  was  modeled  after  the  National  Health  Information  Survey  with  the  exception  that  since  1996  it 
has  been  a  telephone  survey.  The  respondent  is  an  adult  18  years  of  age  or  older  who  is  knowledgeable 
about  their  household,  rather  than  a  randomized  adult.  OHSM  has  contracted  with  SMS  Research  to  conduct 
the  telephone  sample  survey.  In  1998,  4,382  households  (4,382  adult  respondents  that  were  aged  18  years  of 
age  or  older)  were  surveyed.  The  total  number  of  all  household  members  included  was  12,923.  The  data 
were  used  to  generate  estimates  of  what  could  be  expected  for  the  population  and  the  households  in  Hawaii 
for  the  year  1998. 

The  Department  of  Business,  Economic  Development,  and  Tourism  (DBEDT),  as  agreed  upon  with  the  U.S. 
Bureau  of  the  Census,  provides  annual  state  and  county  estimates  of  the  total  population  on  gender,  age,  and 
county.  These  population  data  were  used  to  inflate  (weight),  the  telephone  sampling  data. 

Weighting  the  sample  data  may  result  in  fractions  for  the  totals  in  the  results.  These  fractions  were  rounded 
by  the  computer  to  the  nearest  whole  number  and  may  result  in  totals  that  appear  different  from  the  sum  of 
the  individual  numbers  in  the  columns.  In  most  cases,  percentages  were  calculated  by  dividing  the  total  for  a 
particular  category  by  the  total  of  the  entire  column,  including  the  answers  "do  not  know"  and  "refused." 

1989-1992  Survey  Report  and  Data 

1998  Survey  Report  Data  (Tables) 

1999  Special  Projects  -  Special  reports  and  data  delivered  outside  of  the  HHS. 
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Behavioral  Risk  Factor 
Surveillance  System  (BRFSS) 


The  Behavioral  Risk  Factor  Surveillance  Survey  is  conducted  by  the  Department  of  Health 
and  used  by  the  state  to  help  formulate  public  health  policy.  The  telephone  survey  is  partly 
sponsored  by  the  Centers  for  Disease  Control  (CDC)  who  gather  this  information  from 
participating  states  and  territories.  The  respondents  for  the  survey  are  randomly  selected 
adults  18  years  of  age  or  older.  A  national  and  state  profile  about  the  general  results  of 
Hawaii  BRFSS  is  posted  on  the  CDC's  website. 


Results  of  the  1995-1998  Behavioral  Risk  Factor  Surveillance  System  (CDC  website) 


Back  to  Surveys 
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AIDS  Surveillance  Quarterly  Report 


The  AIDS  Surveillance  Program  maintains  an  active  AIDS  statistical  database  for  Hawai'i. 
AIDS  case  reporting  is  required  by  Hawai'i  Revised  Statutes  (HRS)  325-2  and  Hawai'i 
Administrative  Rules  1 1-156-3.  AIDS  data  are  reported  with  high  confidentiality  by  health 
care  providers  directly  to  the  AIDS  Surveillance  Program. 

Data  from  AIDS  surveillance  has  been  the  principal  source  of  knowledge  regarding  AIDS 
trends  in  Hawai'i.  AIDS  data  are  analyzed  by  gender,  race/ethnicity,  age,  risk,  and  county 
every  three  months  and  published  in  the  "AIDS  Surveillance  Quarterly  Report." 

For  additional  information  about  AIDS  surveillance  in  Hawai'i  contact  the  AIDS 
Surveillance  Program  at  (808)  733-9010. 

2000  AIDS  Surveillance  Quarterly  Reports 

First  Quarter  [January  1  -  March  3 1 ,  2000] 
Second  Quarter  [April  1  -  June  30,  2000] 


1999  AIDS  Surveillance  Quarterly  Reports 

First  Quarter  [January  1  -  March  31,1 999] 
Second  Quarter  [April  1  -  June  30,  1999] 
Third  Quarter  [July  1  -  September  30,  1999] 
Fourth  Quarter  [October  1  -  December  31,  1999] 

1998  AIDS  Surveillance  Quarterly  Reports 

First  Quarter  [January  1  -  March  31,  1998] 
Second  Quarter  [April  1  -  June  30,  1998] 
Third  Quarter  [July  1  -  September  30,  1998] 
Fourth  Quarter  [October  1  -  December  31,  1998] 
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Alcohol  and  Drug  Abuse 


ALCOHOL  AND  OTHER 
DRUG  USE  IN  HAWAI'I  -  SURVEYS 


1998  Hawai'i  Student  Alcohol  and  Other  Drug  Use  Survey  V&X 

1996  Hawai'i  Student  Alcohol  and  Other  Drug  Use  Survey 

1996  Blind  Study  of  Substance  Abuse  and  Need  for  Treatment  A  moiiy  W< > n icii  or 
Chi  Id  bearing  Age  in  Hawai'i 

1995  Hawai'i  Adult  Household  Survey  of  Substance  Use  and  Treatment  Needs 
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Administrative  Rules 


,  Administrative  Rules  tor  Programs 

i  Proposed  Rule  Additions  and  Amendments 

i  The  Virtual  Rules  Center  —  Rules  of  Other  Agencies 


jenera 


i  Important  Phone  Numbers 

i  The  Department  of  Human  Services  Report.  Fiscal  Year  1999  [873  jcb  pdl'l 

,  Application  Form  --  Working  us  a  Volunteer  in  DHS  (8kb  pdf) 

,  Hawaii's  Planned  Use  of  Federal  Fiscal  Year  (FFY)  2001 

i  Title  XX  Social  Services  Block  Grant  (SSBG)  Funds 


'Employment  Opportunities 


(Social  Services  Division 


Adult  Services 


Medicaid  --  Long  Term  Care  Alternatives 
,  Foster  Grant  Parents  Program  ( I4kb  pdf) 
i  Respite  Companion  Service  Program  ( 14kb  pdf) 


Child  Welfare 


,  Child  ALxise  and  Neglect  Report  for  1998  (PDF  tile) 

i  Selection  of  Foster  or  Adoptive  Parents 

i  Citizen  Review  Panel  Annual  Report  for  FFY  1999  |3I  kb  pdf] 

,  State  Plan  for  Use  of  Federal  Chafee  Foster  Care  Independence  Program  Fiscal  Year  2000  Funds 


Program  Training 


t 


■  Stall  Development  Services  Training  Schedule 

General  Orientation 

Child  Welfare  Services  Training.Adult  and  Community  Care  Services  Training 


Benefit,  Employment,  and  Support  Services  Division 


Public  Assistance  Programs 


http://www.state.hi.us/dhs/ 


STATE  OF  HAWAII:  Department  of  Human  Services 

,  State  Plan  for  the  Temporary  Assistance  to  Needy  Families  Program  (TAN?)  [pdfj 

)  Nutrition  Program  Facts  —  Food  Stamps  Program 

>  Nutrition  Program  Facts  --  Electronic  Benefit  Transfer 

,First-to-Work  (FTW)  Education  Policy  -  June  2000 

,  Financial  and  Food  Stamp  Benefits 

i  Grant+  Project 

i  FAQ  Regarding  Work  Activity  Policies  --  July  1999 

.Possible  Sources  of  Volunteer  Work  Slots 

,No.  of  Clients  on  the  TANF  and  TAONF 
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Medical  Assistance  Programs 


i  Medical  Assistance  tor  Pregnant  Women 

i  Hawaii  Quest 

.Funeral  Payment  Program 

i  Liens  on  the  Home  Property  of  Medicaid  Recipients 

i  QUEST  Spenddown  Program 


Vocational  Rehabilitation  and  Services  for  the  Blind  Division 


^^  Program  Information 

JL Employment  for  Persons  with  Disabilities 
^tHoopono.  Services  for  the  Blind  Program 
j£  Disability  Determination  Program 


To  view  and  print  the  Department  of  Human  Services  Report  Fiscal  Year  1998,  you  need  a  copy  of  the  Adobe  Aero 
Reader.  Download  a  free  Reader  by  clicking  on  the  "Get  Acrobat"  icon.  This  will  link  you  to  the  Adobe  web  site,  where  step-by-step  instr 
are  available. 


T  Main  State  of  Hawaii  Page  1 


Address 

Department  of  Human  Services 
1390  Miller  Street,  Room  209 
Honolulu,  HI  96813 


http://www.state.hi.us/dhs/ 
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Center  on  the  Family 

College  of  Tropical  Agriculture  &  Human  Resources 

University  of  Hawai'i  at  Manoa 

Honolulu,  Hawai'i  USA 
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2.5  million  cancer  cases  is  included  in  the  SEER  database,  and  approximately  160,000  new 
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The  SEER  Public-Use  CD-ROM  contains  the  following: 

♦  SEER*Stat3.0  and  the  data  listed  below  in  binary  format  for  use  by  SEER* Stat 

♦  SEER  Incidence  Data  for  Cases  Diagnosed  1973  to  1997  in  nine  SEER  registries  -  one  ASCII  or  text  record  for  each  of  2.4 
million  tumors  which  must  be  analyzed  with  your  own  statistical/analytical  software 

♦  SEER  Incidence  Data  for  Cases  Diagnosed  1 992  to  1 997  in  eleven  SEER  registries  -  one  ASCII  or  text  record  for  each  of  1.0 
million  tumors  which  must  be  analyzed  with  your  own  statistical/analytical  software 

♦  The  associated  registry  and  county  level  populations  for  the  above  databases  in  ASCII  or  text  format.  For  1992-1997,  the 
populations  available  are  White,  Black,  American  Indian/Aleutian  Islander/Eskimo,  and  Asian/Pacific  Islander  in  one  set  of 
files  and  White  Non-Hispanic,  White  Hispanic,  Non- White  Non-Hispanic,  and  Non-White  Hispanic  in  another  set. 

♦  Incidence  and  Population  Data  Documentation 


In  order  to  process  your  request  for  a  CD-ROM,  you  must  supply  both  your  mailing  address  and  a  signed  Public-Use  Data 
Agreement  form.  The  CD-ROM  will  not  be  mailed  until  your  signed  form  is  received.  To  submit  an  online  request  for  the  SEER 
1973-1997  Public-Use  CD-ROM,  you  must: 

1 .  Provide  your  name,  organization,  and  mailing  address  via  an  online  questionaire.  CD-ROMs  will  not  be  delivered  to  post- 
office  boxes  so  please  provide  a  street  address  for  delivery. 

2.  After  providing  the  information  in  step  1,  a  Public-Use  Agreement  form  will  automatically  be  generated  and  displayed  within 
your  Web  browser.  Print,  read,  and  sign  your  Public-Use  Agreement  form. 

3.  Fax  your  signed  Public-Use  Agreement  form  to  SEER  (the  fax  number  is  printed  on  the  form). 

The  CD-ROM  will  be  mailed  to  the  address  provided  in  Step  1  within  3  weeks  for  domestic  addresses.  International  deliveries  may 
take  longer.  Please  note  that  there  is  no  charge  for  the  CD-ROM. 
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healthf  inder®  is  a  free  gateway  to  reliable  consumer  health  and  human  services  information  developed  by  the  U.S. 
Department  of  Health  and  Human  Services,  healthf  inder®  can  lead  you  to  selected  online  publications,  clearinghouses, 
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Welcome  to  the  Health  Care  Financing  Administration 

(HCFA),  the  federal  agency  that  administers  Medicare. 
Medicaid  and  the  State  Children's  Health  Insurance  Program 
(SCHIP). 

HCFA  provides  health  insurance  for  over  74  million 
Americans  through  Medicare,  Medicaid  and  SCHIP.  The 
majority  of  these  individuals  receive  their  benefits  through 
the  fee-for-service  delivery  system,  however,  an  increasing 
number  are  choosing  managed  care  plans. 
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coverage  policies,  and  quality-of-care  improvement.  HCFA 
maintains  oversight  of  the  survey  and  certification  of 
nursing  homes  and  continuing  care  providers  (including 
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mentally  retarded,  and  hospitals),  and  makes  available  to 
beneficiaries,  providers,  researchers  and  State  surveyors 
information  about  these  activities  and  nursing  home 
quality. 

To  ensure  public  and  expert  involvement  in  running  our 
programs,  HCFA  maintains  a  number  of  chartered  advisory 
committees.  These  committees,  whose  meetings  are  open 
to  the  public,  are  used  to  provide  advice  or  make 
recommendations  on  a  variety  of  issues  relating  to  HCFA's 
responsibilities  and  activities. 

DHHS/HCFA  Initiatives  include: 

•  The  American  Customer  Satisfaction  Index 
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Contact  Information:  Unless  a  contact  is  listed  on 
individually  linked  pages,  any  questions  regarding 
Medicare  files,  data  or  statistical  information  can  be 
directed  here.  You  can  also  call  the  Medicare  Statistics 
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°  Medicare  National  Enrollment  Trends  for  1966  -  1999 
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Spreadsheet 
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Spreadsheet 
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Table  1.  Population  by  Ethnicity  and  County,  1998 


Ethnicity 

State 

Honolulu 

Hawaii 

Kauai 

Maui 

Caucasian 

252,320 

166,372 

35,921 

14,120 

35,907 

Black 

17,433 

16,208 

842 

76 

307 

Japanese 

208,653 

165,925 

19,440 

9,238 

14,050 

Chinese 

41,843 

39,386 

862 

218 

1,377 

Filipino 

146,380 

108,439 

12,785 

8,039 

17,117 

Korean 

13,728 

12,814 

294 

180 

440 

Samoa/Tongan 

8,390 

7,481 

428 

- 

481 

Mixed 

223,595 

163,334 

25,639 

12,865 

21,757 

Hawaiian 

236,465 

156,006 

43,562 

10,832 

26,065 

Total 

1,148,807 

835,965 

139,773 

55,568 

117,501 

Source:  State  Data  Book:  A  Statistical  Analysis,  DBEDT,  1999 
Table  2.  Resident  Live  Births  by  Ethnicity  of  Mother,  1998 


Ethnicity 

LB 

% 

Caucasian 

3,923 

22.3 

Hawaiian 

4,511 

25.7 

Chinese 

676 

3.8 

Filipino 

3,535 

20.1 

Japanese 

2,202 

12.5 

Puerto  Rican 

84 

0.5 

Korean 

353 

2.0 

Samoan 

576 

3.3 

Portuguese 

135 

0.8 

Black 

558 

3.2 

Vietnamese 

117 

0.7 

Other 

878 

5.0 

Unk 

19 

0.1 

Total 

17,567 

100 

' 


Source:  Annual  Vital  Statistics  Report,  DOH,  1998 


Table  3.  Crude  Birth  Rate  by  Mother  Ethnicity,  1998 

Ethnic  Stock 

Population1 

Live  Births2 

CBR3 

Caucasian 

252,320 

3,923 

15.5 

Hawaiian 

236,465 

4,511 

19.1 

Chinese 

41,843 

676 

16.2 

Filipino 

146,380 

3,535 

24.1 

Japanese 

208,653 

2,202 

10.6 

Korean 

13,728 

353 

25.7 

Samoan/Tongan 

8,390 

576 

68.7 

Black 

17,433 

558 

32.0 

Other 

223,595 

1,233 

5.5 

Total 

1,148,807 

17,567 

15.3 

1  Total  state  population  by  ethnicity 

Source:  State  Data  Book:  A  Statistical  Abstract,  Table  1.29,  DBEDT,  1999 

2  Resident  live  births 

Source:  Annual  Vital  Statistics  Report,  DOH,  1998 

3  Crude  Birth  Rate  =  Live  births  X  1000  /  Population 
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Table  4.  Congenital  Anomaly  Rate  by  Ethnicity  of  Mother,  1998 


Ethnicity 

LB1 

CA2 

Rate3 

Caucasian 

3,923 

133 

33.9 

Hawaiian 

4,511 

348 

77.1 

Chinese 

676 

62 

91.7 

Filipino 

3,535 

255 

72.1 

Japanese 

2,202 

137 

62.2 

Puerto  Rican 

84 

3 

35.7 

Korean 

353 

23 

65.2 

Samoan 

576 

56 

97.2 

Portuguese 

135 

9 

66.7 

Black 

558 

13 

23.3 

Vietnamese 

117 

7 

59.8 

Other 

897 

66 

73.6 

Total 

17,567 

1,112 

63.3 

Resident  live  births 
Source:  Annual  Vital  Statistics  Report,  DOH,  1998 

2  Births  with  at  least  one  congenital  anomaly 

Source:  Annual  Vital  Statistics  Report,  DOH,  1998 

3  CA  rate  =  Congenital  anomaly  X  1000  /  Live  births 


Table  5.  Fetal  Death  Rate  by  Ethnicity  of  Mother,  1998 

Ethnicity 

LB1 

FD2 

FDR3 

Rank 

Caucasian 

3,923 

229 

55.2 

4 

Hawaiian 

4,511 

193 

41.0 

8 

Chinese 

676 

33 

46.5 

7 

Filipino 

3,535 

183 

49.2 

6 

Japanese 

2,202 

152 

64.6 

3 

Puerto  Rican 

84 

1 

11.8 

11 

Korean 

353 

35 

90.2 

1 

Samoan 

576 

20 

33.6 

9 

Portuguese 

135 

7 

49.3 

5 

Black 

558 

17 

29.6 

10 

Vietnamese 

117 

11 

85.9 

2 

Other/Unk 

897 

210 

189.7 

Total 

17,567 

1,091 

58.5 

'  Resident  live  births 
Source:  Annual  Vital  Statistics  Report,  DOH,  1998 

2  Total  resident  fetal  death 

Source:  Annual  Vital  Statistics  Report,  DOH,  1998 

3  Fetal  death  rate  =  Fetal  deaths/ 1000  LB  +  Fetal  deaths 


I 


I 
I 
I 
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Table  6.  Low  Birth  Weight  by  Ethnicity  of  Mother,  1998 

Ethnicity 

LB 

LBW1 

%LBW 

Rank 

Caucasian 

3,923 

255 

6.5 

9 

Hawaiian 

4,511 

330 

7.3 

5 

Chinese 

676 

45 

6.7 

8 

Filipino 

3,535 

367 

10.4 

2 

Japanese 

2,202 

191 

8.7 

3 

Puerto  Rican 

84 

4 

4.8 

10 

Korean 

353 

25 

7.1 

6 

Samoan 

576 

23 

4.0 

11 

Portuguese 

135 

10 

7.4 

4 

Black 

558 

63 

11.3 

1 

Vietnamese 

117 

8 

6.8 

7 

Other 

878 

66 

7.5 

NA 

Unk 

19 

4 

21.1 

NA 

Total 

17,567 

1,391 

7.9 

NA 

1  Low  birth  weight  less  than  2500 
Source:  Annual  Vital  Statistics 


grams 

Report,  DOH,  1998 


Table  7.  Infant  Mortality  Rate  by  Ethnicity  of  Mother,  1998 


Ethnicity 

LB 

IM1 

IMR2 

Rank 

Caucasian 

3,923 

23 

5.9 

6 

Hawaiian 

4,511 

40 

8.9 

1 

Chinese 

676 

5 

7.4 

4 

Filipino 

3,535 

18 

5.1 

8 

Japanese 

2,202 

14 

6.4 

5 

Puerto  Rican 

84 

0 

0.0 

Korean 

353 

3 

8.5 

2 

Samoan 

576 

1 

1.7 

9 

Portuguese 

135 

0 

0.0 

Black 

558 

3 

5.4 

7 

Vietnamese 

117 

1 

8.5 

2 

Other 

878 

4 

4.6 

NA 

Unk 

19 

4 

210.5 

NA 

Total 

17,567 

116 

6.6 

NA 

Infant  mortality  -  Infant  deaths  under  one  year  of  age 
Source:  Annual  Vital  Statistics  Report,  DOH,  1998 
2  Infant  mortality  rate  =  Infant  deaths  under  one  year  X  1000  /  Live  births 
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Table  8.  Resident  Crude  Death  Rate  by  Ethnicity,  1998 

Ethnicity 

Population1 

Deaths2 

Rate3 

Rank 

Caucasian 

252,320 

1,719 

6.8 

6 

Hawaiian 

236,465 

1,333 

5.6 

7 

Chinese 

41,843 

523 

12.5 

1 

Filipino 

146,380 

1,189 

8.1 

5 

Japanese 

208,653 

2,361 

11.3 

3 

Korean 

13,728 

166 

12.1 

2 

Samoan 

8,390 

80 

9.5 

4     ; 

Black 

17,433 

49 

2.8 

8 

Other/Unk 

223,595 

549 

2.5 

Total 

1,148,807 

7,969 

6.9 

1  Source:  State  Data  Book:  A  Statistical  Abstract,  Table  1.29,  DBEDT,  1999 

2  Resident  Deaths 

Source:  Annual  Vital  Statistics  Report,  DOH,  1998 

3  Crude  Resident  Death  Rate  =  Resident  Deaths  X  1000  /  Population 


Table  9.  Prevalence  Rate1 

of  Selected  Chronic  Conditions,  1998 

Arthritis 

Asthma 

Diabetes 

Hypertension 

Caucasian 

95.9 

63.7 

27.2 

105.8 

Hawaiian 

51.7 

148.2 

47.0 

102.7 

Chinese 

90.7 

78.2 

35.3 

142.8 

Filipino 

65.3 

80.0 

45.9 

151.1 

Japanese 

80.1 

78.6 

63.5 

486.7 

Other 

66.1 

73.4 

48.7 

94.9 

Total 

84,301 

102,533 

52,997 

149,465 

Rate  per  1000  persons 
Source:  Hawaii  Health  Survey,  Office  of  Health  Status  Monitoring,  DOH,  1999 

Table  10.  Ranking  of  Prevalence  of  Chronic  Conditions,  1998 


#1 

#2 

#3 

Arthritis 

Caucasian 

Chinese 

Japanese 

Asthma 

Hawaiian 

Filipino 

Japanese 

Diabetes 

Japanese 

Hawaiian 

Filipino 

Hypertension 

Japanese 

Filipino 

Chinese 

Source:  Hawaii  Health  Survey,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Table  11.  AIDS  Cases  by  Ethnicity 

Before 
1990 

90-94 

95-99 

(n) 

Caucasian 

74% 

63% 

58% 

1497 

Hawaiian 

7% 

12% 

10% 

239 

Filipino 

5% 

4% 

7% 

118 

Chinese 

1% 

2% 

3% 

51 

Japanese 

4% 

5% 

5% 

105 

Other  API 

3% 

4% 

8% 

104 

Hispanic 

4% 

5% 

6% 

119 

Black 

2% 

5% 

5% 

101 

Other 

0 

1% 

0 

11 

2345 

Source:  AIDS  Surveillance  Quarterly  Report,  9/30/2000,  Department  of  Health,  2000 
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Table  12.  Child  Abuse  and  Ne 

gleet,  1995-1998 

1995 

1996 

1997 

1998 

u 

C/3 

3 
X> 
< 

Report 

2239 

2081 

2165 

1809 

Confirm 

1105 

1074 

1122 

928 

%  Confirm 

49% 

52% 

52% 

51% 

u 

CO 

3 
X) 
< 

Report 

1035 

968 

1004 

1012 

Confirm 

476 

423 

448 

448 

%  Confirm 

46% 

44% 

45% 

44% 

Report 

1216 

1249 

1630 

1479 

Confirm 

520 

561 

776 

689 

%  Confirm 

43% 

45% 

48% 

47% 

3 
X 

<u 

CO 

Report 

494 

477 

436 

462 

Confirm 

216 

210 

185 

177 

%  Confirm 

44% 

44% 

42% 

38% 

o 

Report 

4984 

4775 

5235 

4762 

Confirm 

2317 

2268 

2531 

2242 

%  Confirm 

46% 

47% 

48% 

47% 

Source:  A  Statistical  Report  on  Child  Abuse  and  Neglect  in  Hawaii  1998,  Department  of  Human  Services 


Table  13.  Confirmed  Child  Abuse  and  Neglect  Victims,  1995-1998 

1995 

% 

1996 

% 

1997 

% 

1998 

% 

Hawaiian 

779 

33.6 

779 

34.3 

988 

39.0 

843 

37.6 

Mixed 

585 

25.2 

462 

20.4 

446 

17.6 

456 

20.3 

White 

304 

13.1 

297 

13.1 

318 

12.6 

263 

11.7 

Filipino 

153 

6.6 

124 

5.5 

202 

8.0 

109 

4.9 

Samoan 

48 

2.1 

46 

2.0 

75 

3.0 

78 

3.5 

Black 

35 

1.5 

66 

2.9 

34 

1.3 

44 

2.0 

Japanese 

19 

0.8 

35 

1.5 

41 

1.6 

16 

0.7 

Korean 

12 

0.5 

15 

0.7 

8 

0.3 

10 

0.4 

Other 

6 

0.3 

40 

1.8 

0 

0.0 

0 

0.0 

Am  Indian 

12 

0.5 

9 

0.4 

10 

0.4 

12 

0.5 

Chinese 

10 

0.4 

7 

0.3 

6 

0.2 

4 

0.2 

Other  PI 

38 

1.6 

43 

1.9 

58 

2.3 

27 

1.2 

Puerto  Rican 

21 

0.9 

13 

0.6 

35 

1.4 

44 

2.0 

Vietnamese 

3 

0.1 

4 

0.2 

7 

0.3 

12 

0.5 

Laotian 

3 

0.1 

6 

0.3 

4 

0.2 

2 

0.1 

Cambodian 

0 

0.0 

1 

0.0 

0 

0.0 

0 

0.0 

Unspecified 

150 

6.5 

149 

6.6 

176 

7.0 

177 

7.9 

Unknown 

139 

6.0 

172 

7.6 

123 

4.9 

145 

6.5 

Total 

2317 

100 

2268 

100 

2531 

100 

2242 

100 

Source:  A  Statistical  Report  on  Child  Abuse  and  Neglect  in  Hawaii  1998,  Department  of  Human  Services 
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Table  14.  Race  and  Hispanic  Or 

igin,  by  Counties,  1999 

All  races 

White 

Black 

American 
Indian 

Asian  and 
Pacific  Isl 

Hispanic  (of 
any  race) 

State  Total 

1,185,497 

391,489 

33,752 

6,565 

753,691 

95,456 

Hawaii 

142,390 

56,960 

1,216 

1,221 

82,993 

14,252 

Honolulu 

864,571 

266,823 

31,065 

4,280 

562,403 

63,966 

Kauai 

56,539 

19,931 

395 

232 

36,137 

6,472 

Maui 

121,997 

47,931 

1,076 

832 

72,158 

10,766 

Source:  U.S.  Census  Bureau.  Population  Estimates  for  Counties  by  Race  and  Hispanic  Origin:  July  1,  1999 
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BRFSS  Table  1.  General  Health  Status,  1999 

White 

Hawaiian 

Filipino 

Japanese 

Other 

Total 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

Excellent 

216 

27.7 

62 

17.7 

46 

19.9 

89 

16.3 

72 

22 

485 

21.5 

Very  Good 

250 

31.5 

97 

28.7 

62 

27.7 

151 

31.2 

103 

30.7 

665 

30.5 

Good 

211 

26.5 

109 

35 

79 

39.4 

193 

37.3 

113 

37.1 

705 

33.7 

Fair 

86 

11.9 

38 

15.9 

28 

11.3 

57 

12.8 

32 

8.3 

241 

12 

Poor 

26 

2.3 

11 

2.7 

5 

1.8 

12 

2.4 

6 

2 

60 

2.3 

Total 

789 

100 

317 

100 

220 

100 

502 

100 

326 

100 

2156 

100 

Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


General  Health  by  Reported  Status 


Excellent 

White  ■ 


Very  Good 

Hawaiian  |     Filipino 


Good  Fair 

|     Japanese         £~J     Other 


Poor 

Total 
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White 

Excellent 


Hawaiian 

I     Very  Good 


Filipino 

Good 


Japanese 
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Other 


Total 


□     Poor 


Tables  and  Figures,  Page  8 


BRFSS  Table  2.  Smoking  Status,  1999 

White 

Hawaiian 

Filipino 

Japanese 

Other 

Total 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

Every  day 

117 

15.6 

57 

20.8 

32 

12 

65 

12.1 

39 

11.9 

310 

14.4 

Some  days 

33 

3.3 

17 

5.7 

9 

4.2 

15 

3.9 

16 

4 

91 

4.1 

Former 

217 

25.4 

84 

22.6 

37 

17.3 

142 

28.4 

58 

13.4 

538 

22.9 

Never 

422 

55.6 

159 

50.9 

140 

66.5 

279 

55.6 

211 

70.7 

1212 

58.6 

Total 

789 

99.9 

317 

100 

218 

100 

501 

100 

324 

100 

2151 

100 

Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Smoking  Status  by  Frequency 
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BRFSS  Table  3.  Packs  of  Cigarettes  Smoked  per  Day,  1999 
Question:  Number  of  cigarettes  smoked  per  day 

White 

Hawaiian 

Filipino 

Japanese 

Other 

Total 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

<'/2  _pack 

37 

31 

23 

36.9 

16 

54.8 

24 

33.0 

16 

42.8 

116 

36.3 

'/2  -  1  pack 

64 

62 

27 

55.8 

15 

41.8 

30 

54.1 

17 

39.1 

153 

54 

1-2  pack 

15 

6 

6 

7.4 

1 

3.4 

10 

12.9 

4 

9.3 

36 

8.1 

>2  pack 

1 

1 

0 

0.0 

0 

0.0 

0 

0.0 

2 

8.8 

3 

1.7 

Total 

117 

100 

56 

100 

32 

100 

64 

100 

39 

100 

308 

100 

Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Pack  of  Cigarettes  Smoked  per  Day 


White 


<1/2  1/2  - 1 

!    |    Hawaiian        l_J    Filipino 


1-2 

Japanese       | ]    Other 


>2 

Total 


Packs  of  Cigarettes  by  Ethnicity 


White  Hawaiian 

<1/2  ■ 


_^ 


Filipino         Japanese 
1/2-1  1-2 
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BRFSS  Table  4.  Frequency  of  Alcohol  Consumption,  1999 
Question:  How  often  do  you  drink  liquor  (days  per  week)? 

<1  day 

1  day 

2  days 

3  days 

4-6  days 

Everyday 

Total 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

White 

121 

28.7 

101 

26 

64 

15.8 

41 

7.8 

50 

11 

51 

10.6 

428 

Hawaiian 

54 

36.8 

38 

24.9 

21 

13.4 

15 

9 

13 

5.3 

13 

10.5 

154 

Filipino 

35 

46.1 

31 

31.6 

10 

7.2 

7 

5.8 

4 

4.2 

8 

5 

95 

Japanese 

68 

35.5 

57 

26.4 

28 

12.4 

20 

8.8 

14 

3.2 

30 

13.6 

217 

Other 

46 

36.1 

41 

28.1 

23 

16.5 

13 

5.4 

8 

5.4 

12 

8.5 

143 

Total 

324 

34.4 

268 

26.8 

146 

13.9 

96 

7.7 

89 

6.8 

114 

10.4 

1037 

i 


Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Alcohol  Consumption  by  Ethnicity 


r 


Alcohol  Consumption  by  Days  per  Week 


White 


1 

Hawaiian 


Filipino 


3  4-6 

Japanese  |     Other 


Everyday 

Total 


I 
I 
I 
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BRFSS  Table  5.  Amount  of  Alcohol  Consumption,  199S 
Question:  How  many  drinks  do  you  have  per  occasion? 

» 

1  drink 

2  drinks 

3  drinks 

4  drinks 

5  drinks 

6  drinks 

>6  drinks 

Total 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

White 

169 

38.8 

134 

30.1 

57 

15.9 

28 

5.9 

7 

2 

16 

3.4 

15 

3.9 

426 

Hawaiian 

39 

18.3 

44 

31.1 

17 

11.6 

16 

13.3 

8 

5 

15 

9.7 

14 

11 

153 

Filipino 

34 

34.4 

22 

24 

13 

7.4 

14 

15.5 

5 

7.1 

6 

10.9 

1 

0.7 

95 

Japanese 

97 

46.3 

50 

23.3 

28 

12.9 

13 

4.6 

9 

3.2 

11 

3.6 

7 

6.1 

215 

Other 

44 

28.3 

49 

33.7 

21 

15.1 

10 

6.2 

3 

1.8 

8 

6.9 

7 

7.9 

142 

Total 

383 

35.5 

299 

38.6 

136 

13.6 

81 

7.7 

32 

3.2 

56 

5.7 

44 

5.8 

1031 

Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Amount  of  Alcohol  Consumption  by  Ethnicity 


White 


Hawaiian 


Filipino 


Japanese 


Other 


Total 


D     3 


□     5 


Alcohol  Consumption  -  Drinks  per  Occasion 


1  2 

White  !     J     Hawaiian 


Other 
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BRFSS  Table  6.  Age  of  Diabetes  Diagnosis,  1999 

Question:  How  old  were  you  when  you  were  told  you  have  diabetes?  (Denominator  is  persons  who  have  diabetes) 


<18 

18-44 

45-54 

55-64 

65+ 

Total 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

% 

(N) 

White 

0 

0 

9 

44.7 

5 

24 

7 

23.7 

4 

7.7 

25 

Hawaiian 

0 

0 

9 

66.1 

1 

2 

3 

20.9 

1 

11 

14 

Filipino 

0 

0 

3 

38.7 

2 

13.1 

1 

25.3 

3 

23 

9 

Japanese 

2 

13.3 

5 

14.2 

10 

40.3 

7 

15.5 

5 

16.8 

29 

Other 

1 

5.3 

6 

41 

4 

26.1 

4 

26.4 

1 

1.1 

16 

Total 

3 

5.6 

32 

35.5 

22 

36.4 

22 

21.2 

14 

11.2 

93 

Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Age  of  Diabetes  Diagnosis  by  Age  Group 


• 


While 


18-44 

Hawaiian  ]     Filipino 


45-54  55-64 

|     Japanese  ]     Other 


Total 


Age  of  Diabetes  Diagnosis  by  Ethnicity 


White  Hawaiian  Filipino  Japanese  Other 

0  <18      |  18-44    □  45-54    |  55-64    □  65+ 


Total 


I 
I 
I 


III 


' 
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BRFSS  Table  7.  Pap  Smear  and  Mammogram,  1999 
Question:  Ever  had  a  Pap  Smear  and  ever  had  a  mammogram? 

Pap  Smear 

Mammogram 

Yes 

No 

Total 

Yes 

No 

Total 

(N) 

% 

(N) 

% 

(N) 

(N) 

% 

(N) 

% 

(N) 

White 

397 

94.1 

22 

5.9 

419 

275 

63 

144 

37 

419 

Hawaiian 

165 

92.8 

11 

7.2 

176 

104 

52.3 

72 

47.7 

176 

Filipino 

122 

94 

10 

6 

132 

71 

56.4 

61 

43.6 

132 

Japanese 

243 

94.4 

13 

5.6 

256 

191 

71.8 

66 

28.2 

257 

Other 

162 

91.3 

13 

8.7 

175 

110 

58.3 

66 

41.7 

176 

Unknoun 

0 

0 

1 

100 

1 

0 

0 

1 

100 

1 

Total 

1089 

93.5 

70 

6.5 

1159 

751 

61.9 

410 

38.1 

1161 

Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Percent  Pap  Smear  and  Mammogram  by  Ethnicity 


White  Hawaiian  Filipino  Japanese 

I    Pap  Smear  Mammogram 


Other 


Total 
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BRFSS  Table  8.  Hypertension,  High  Cholesterol,  Obesity,  1999 

Question:  Have  you  ever  been  told  you  have  high  blood  pressure  or  high  cholesterol? 


Hypertension 

High  Choles 

Obesity1 

(N) 

% 

(N) 

% 

(N) 

% 

White 

162 

20.5 

124 

22.7 

239 

32.3 

Hawaiian 

72 

24.2 

49 

28.6 

146 

50.1 

Filipino 

49 

19.9 

39 

30.5 

65 

28.9 

Japanese 

148 

30.8 

118 

30.1 

140 

28.5 

Others 

55 

14.7 

60 

29.7 

94 

31.1 

Unknown 

0 

0 

0 

0 

0 

0 

Total 

486 

22.7 

390 

27.6 

684 

33.3 

Obesity  measured  as  >=120%  ideal  weight 
Source:  Hawaii  Behavioral  Risk  Factor  Surveillance  System,  Office  of  Health  Status  Monitoring,  DOH,  1999 


Hypertension,  High  Cholesterol,  Obesity  by  Ethnicity 


White  Hawaiian  Filipino  Japanese 

Hypertension  j    High  Cholestrol       |        Obesity 


Other 


Total 


i 
I 
I 
I 
1 


p 


